FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
SAR ORANGE PARK FOOD INC.
Principal Place of Business Mailing Address TUUVY ET T
CRANGE PARK MALL SARKU JAPAN
1910 WELLS ROAD, SP VC-16 7650 BIRCHMONT RD
ORANGE PARK, FL 32073 US MARKHAM, ONTARIO CANADA, L3R--BS
R ORIV WA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
zp Couniry ap Counley 5. Cerlificate of Status Degired [ gg'zglﬁ:’:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO, RICHARD
9401 W COLONIAL DR Street Address (P.C. Box Number is Not Acceplable)
STE 252
OCOEE, FL 34761
City FL | Zip Code

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigraire, yped or printed name of registerad agent ang e il applicable. {NOTE: Regisiered Agenl signalure requaed when renslatng) DATE
FILE NOWII! FEE IS $150.00 3. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D & pelete TITLE [J change [ Addition
HAME OABG, AKEX NAME
STREET ADDRESS | 9 HIGHBRIDGE RD, RICHMOND HILL STREET ADDRESS
CITY-ST-2ip ONTARIO CANADA L4B 1Y2, ciTy-sT-2IP
TITLE VvsSD 1 tefete TILE [ change [ Addition
NAME CHIM, JAMESINA NAME
STREETADDRESS | 23 DEAN STREET #1 STREET ADDRESS
CITY-5T-2IP BROOKLYN, NY 11201 CITY-ST-2IP
TALE .{PD E-tetete T Jromange (T Addition
NAME KQ, CHRISTINE NAME
STREET ADDRESS | 41 GOODNOW LANE STREET ADDRESS
CITY-ST-2IP FRAMINGHAM, MA 02062 CiTy-8T-21P
TILE [ elete TTLE [Ochange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§1-2IP
TIME [ Delete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TILE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as i made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

.y 01/09/2007 905-474-0710
SIGNATURE: %@ Christine Ko
SIGNA YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daynma Phona #




