FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000083292 05-01-2007 90033 009 ***150.00
1. Entity Name
Q & Q MART, INC.
Principal Place of Business Mailing Address Q“U‘J'.)bl’) )
2526 S MONROE STREET 2526 S MONROE STREET ' .'
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
PR VeSS W AR
Sulle. Apt. 4. ete. Suile. Apt. #, ete. 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-3213582 Nol Applicable
Zip Couniry Zip Couniry 5. Ceriilicate of Status Desired a §£’ggq$f:‘;"°na'
&. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent _
Name
RHO, SUNG H
2526 S MONROE STREET Strest Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered oftice or regislered agent, or buth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signaure, iypad or prited name af reqisterond agent and lia o applicaoa (NQTE Rng-siared AQen] signatuse 1e0uirdt] when 1enstahng ) DATE
FILE NOWII! FEE |3'$1 50.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NLE D O e LE [ ¢hange [ Addition
NAME RHO, SUNG H NAME
STRECT ADDRESS | 348 MEADOW RIDGE DRIVE STREET ADORLSS
cuy-st-zp TALLAHASSEE, FL 32312 CIry-51- 2
1Lk O celete INLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-5T-2P
ME [ oelete TILE (O change  [J Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
EY-SI. 2IP CUHY-ST-2IP
1L O vetete NILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥-2IP CITY-ST-2IP
i [ pelats nee [ Change [ Addition
NAME NAME
STREE) ADDRESS STREET ADDRESS
Ciry-81- 2P CITY-S1-2IP
TTLE O peleie HILE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
TyY.SI- Y-S1-2IP
CITY-SI1.2IP g _..[;Q I
12. | hereby certify he information supplied with this fi \mg does nol alaiify for the exempligns contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicated on thi} report or supplemental report i all have the same legal effect as if made under oath; that | am an ofticer or diractar
of the corporatiohpr the receiver or trust this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Y->6-=1)

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR T Date Daytme Phone #

SIGNATURE:




