. FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000080538 ; 04-28-2008 90362 026 ***150.00

1. Entity Name
ORANGE AVENUE GROCERY, INC.

Principal Place of Businass Mailing Address 7 q U U LV EVEVA R
1941 NORTH ORANGE AVENUE 19471 NORTH ORANGE AVENUE
SARASDTA, FL 34234 SARASOTA, FL 34234

TR

oL T o L ‘ 2 - 7| osta2008  NoChg-P  CR2E034(11/05)

DO.NOT-WRITE IN THIS SPACE. ' ‘wos Fopied For
- - ’ - s 65-0699161 Not Applicable

e - ‘ . ot : o : 0O $8.75 Additional

I

)

D R : : - . Certificate of Status D
. - R - 5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registored Agent R - t N *

?&L:NNC{F?}J}‘TSQANGEAVENUE - ) '-- Do NOT ‘WRITE
ARSI T st - INTHIS SPACE

D

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in lhe State of Florida. | am familiar with, and accept
- the obligations of ré'qi;;ered agent,
..J‘.

SIGNATURE

Siunalu-,lyp';;im printed name of registered agen and hie il applicable. (NCTE: Registared Agent si required when rei DATE
FILE NOWI!" FEE IS 5150.00 9., Elodion Campaigo Financing - - $5.00 MayBe [ =+ - - .. ' .
“Aftor May 1; 2008 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees - : Tt T TT T
0. - OFFICERS AND DIRECTORS i
TILE D
NAME _ _CHUN, YOUNG N
STREFIADDRESS 1841 NORTH ORANGE AVENUE
o526 | SARASOTA, FL 34234 . . LT e ‘
1ITLE VP ’ . . . N , L .
HAME KO, PATRICK o I _
STREET ADDRESS | 1941 N. ORANGE AVE. o T L=
CiTY-ST-21P SARASOTA, FL 34234 . e : -
HINE VP ' ' ) S
N KOH, CHUNG J ’ :

STREET ADDRESS | 1941 N. ORANGE AVE. — . - L -
CITY-ST-2IP SARASOTA, FL 34234 ’ o "BONO-I-'WRI-FE-w s

NAME
STREET ADDRESS
CITY-$1-2IP

1ML Coe : ’ K DA
STREET ADDRESS
Cy-§3-2Ip

TIILE
NAME v

SYREETADORESS | __ . L R L
C\TY ST IP,

12. | hareby certity that the information supplled with this filing doas not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | funher certify that the information
indicated on this repart or supplementat report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trusteg gmpowered 1o axeculd this repprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AN&Y\‘PED QR PRIﬂtED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phona »




