2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P94000086175 ) Jan 24,2007 08:00 AM
1!:%“;? r\glrtj‘?r’ERI'\.f!ARKET, INC. Secretary Of State
iPrcipal Placa of Business Mailing Address

1910 SW ST STREET 1910 SW 157 STREET

MIAMI, £L MIAML, FL

T

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T FE N AodiedFor

65-0537103 Not Applicabie

$8.75 Additionat

5. Cerificate of Status Desired  [J 25 Required

6. Name and Address of Currant Registered Agent

LEUNG, MAN YIU DO NOT WRITE

1910 SW1ST STREET

MIAMI, FL IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

SIGMATURE
Signaiure, Ivped of brnted name of regQislered agent and lille f applicable. (NOTE: Registered Agenl signalura requyed whan ranstaling) DATE
FILE NOWIN FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. O Added to Fees
10, OFFICERS AND DIRECTORS [
TIE PVD
NAKE FUNG, YUET K

STREET ADDRESS | 1910 SW 18T STREET
CITy-81-21P MIAMI, FL

s Uooa00533315
L Pt P Mo i I s

NAME NG, MING WAH 0172507500 A0 150010

STALET ADDRESS | 1910 SW 1ST STREET ' e

v S0P MIAMI, FL

TITLE
HAME

et DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADDRESS

COy.§1-21P

THLE

NAME

STAT T ANRRLSS

Sy -ST- 21

i :

HARE
STREET ADDRESS
Gt -31- 4P

12. | hereby certily that the information supplied with this fiing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ndicated on this raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directar
of the corparation or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an addresgy, with all otner like empowered.

SIGNATURE: & : /=19-07

NlM&F SIQNING OFFICER OR DIRECTOR Date Dayume Phong #

\
SIGNATURE AND TYPED OR vk@t




