2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 26,2006 8:00 am

DOCUMENT # P96000103892 ecretary of State
1. Entity N
,ORTEYN"?'RT_ GROCERY, INC. 04-26-2006 90194 044 ***150.00
Principat Place of Business Mailing Address
7030 W, HILLSBOROUGH AVENUE 7030 W. HILLSBOROUGH AVE. e ‘
TAMPA, FL 33634 TAMPA, FL 33634 '
e s AR ER AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3416673 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent 7. Mama and Address of New Registered Agent
' Name
- YI SIN KUN
7034 W. HILLSBORQUGH AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33634
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATUREL

_Signature. typad or printed name of ragistered agent and LS if applicable. {NOTE: Registared Agenl signature 18GLyr ed whan renstating) DATE
L. S ) N )
FILE NOWI!! FEE IS $150.00 ". 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 - TrustFund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
L D - O Detete TILE O change [ ddition
NAME Y1, SIN KUN ’ NAME
STAEET ADDRESS | 7034 W. HILLSBOROUGH AVENUE STREET ADDRESS
'GITY_-ST-IIP TAMPA, FL 33634 CITY-ST-2IP
TITl;E _ O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-51-2IP
TITLE [ pelete TLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-81-21p
TITLE O velee TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIiY-$1-2IP
TITLE O pelete TITLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADURESS
Cirv-51-2IP CITY-ST-ZP
TTE O petete TILE O change {7 Addition
SAME NAME
STRFET ADOAESS STREET ADDRESS
SNY-ST-2P CITy-ST-21P

12.' | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcjor
of the corporation or the receiver or trustae empowered to execute this reporl as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with ?ddress, with all gther like empowered.
/

SIGNATURE: /1 /Cu.f- \/) 04-24-06

SIGNATURE AND TYPED OR PRINTED NAME DfIGNmG OFFICER OR DIRECTOR Data" Daytma Phone #




