2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000064 141~

1. Entity Name

JMJ ORIENTAL MARKET & RESTAURNT, INC.

Principal Place of Business Mailing Address
3786 £ GULF TO LAKE HwY 3786 E GULF TO LAKE HWY
INVERNESS, FL 34450 INVERNESS, FL 34450

FILED
Apr 23,2008 08:00 AV
Secretary of State

0O A

01292008 No Chg-P CR2E034 (11/05}

4. FEI Number Applied For
20-4873636 Not Applicable
i . $8.75 additionat
5. Certificate of Status Desired [ Foe Roquirod

6. Namo and Address of Current Registered Agent

FELICIANO, DONNA P
3330 E LAKE NINA DR.
INVERNESS, FL 34453

DO NOT WRITE -
IN'THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typec or pnnied name ol registerad agent ana uth if apphcable . (NOTE. Registered Agent signature requirsd whan renstatng) DATE

FILE NOW!!l FEE IS $150.00 3. Election Campaign Financing

After Moy 1, 2008 Feo will be $550.00 Trust Fund Gontribution.

a

$5.00 May Be e
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE P

NAME FELICIANO, JOSE C JR.
STREET ADDRESS | 3330 E LAKE NINA DR.

CITY-51-2IF INVERNESS, FL 34453

TITLE \Y

NAME FELICIANG, DONNA P

STREET ADDRESS | 3330 E LAKE NINA DR.
CITY-ST-2IP INVERNESS, FL 34453

TITLE

NAME -

STREET ANDRESS
CITY-ST-2IP

TITLE B
NAME

CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME

STREFT ADDRESS
CITY-ST-21P v

STREET ADORESS iz

.7

i

,': ‘. 53;_\:'-‘ ’.‘ . . X
el L UUU:'L ;:= K
..,Dh-.. 271 S'Jic'b~ el

gy

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filin g does not qualify for the exempnons contained in Chapler 119, Florida Statutas. | further certify that the mlormahon
accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapier B07, Florida Statutes: and that my name appears in Block 10 or Block 11l

. indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered,

423.08  (da)3#~0a0a

SIGNATURE: ___—7 Rt

ATURE AND TYPED OR ?lﬂfzn NAME OF S8IGNING OFFICER OR DIRECTOR

Date Daytme Pnoro #

N




