FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000088820 ' 01-22-2008 90049 014 ***158.75

1. Enlity Name

DEGUZMAN ORIENTAL FOOD MART (Il, INC.

AU it
Principal Place of Busingss Mailing Address ".‘l_U vuv

2154 CENTRAL FLORIDA PKWY 8433 E COLONIAL DRIVE
B7 ORLANDO, FL 32817  US
CRLANDO, FL 32837 US

Suite, Apl. #, etc. Suite, Apl. #, elc. 01182008 Chg-P CR2E034 {12/06}
Cily & State City & State 4. FEI Number Applied For
2_b - Ob lD 2.(0 l -1 Not Applicable
- - f -
o Country Zip Country 5, Ceriificate of Status Desired K $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent

Name

ALMORADIE, CONRAD M JR
10505 WILLOW RIDGE LOOP Street Address (P.0. Box Number is Not Acceptabla)
ORLANDC, FL 32825

Cily FL | Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accep!
the chBgations of registerad agent.
L

>
SIGNATURE
r Sigralure, lyped of printed rame of registered agent and litie if apphcable. (NQTE Heogistercd Agent sigrature requirad when 7@instating) DATE
|.=II..E NOW!N! FEE IS $1 5400 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0l Added 10 Fees
40. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete 1me [ Crange [ Addition
NAME DEGUZMAN, JOSE NAME
STREET ADDRESS | 2561 ROSE SPRING DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32825 CITY-ST-2IP
TiLE VP [ belete TILE [JChange [ Addition
NAME DEGUZMAN, FELY NAME.
STREET ADDRESS | 2561 ROSE SPRING DRIVE STREET ADDRESS
CITY-§7-ZiP ORLANDO, FL 32825 CITY-ST1-2P
e ] Delete ThLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-2IP CIlY-§1-2F
TITLE ] Delete TLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHY-ST- 2P oIy-5i-2p :
TITE O] Delate TIILE [ change [ Addilion
NAME NAME
STREET ADDAESS SIREET ADDRESS
ory-sT-Zip CIlY-S1- 2P
TITLE ] pelere TITLE [ Change ] Addilion
NAME NAME
SIREET ADDRESS STRELET ADDRESS
CIry-§7- 2P CIIV-S1-2P

12, 1 heraby certity that the information supplied with this filing does not qualify for the exgmpticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Isgal effect as if made under oath; that | am &n officer or direclor
of the corporation or the raceiver or trustee empowered to execule Lhis reporl as required by Chaptar 807. Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, o on an attachment with 3 ress. with all other like empowered.

SIGNATURE: : SusE DeGuEMAN  1gles (4en) ot -3

SIGNATURE ﬂD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date ‘ ytwing Phane #




