2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P96000103892

1. Entity Name

ORIENTAL GROCERY, iNC.

05-09-2007 90091 041 ***150.00

Mailing Addrass

7030 W. HILLSBORDUGH AVE.

Principal Piace of Business

7030 W. HILLSBORQUGH AVENUE

TAMPA, FL 33634

TAMPA, FL 33634

4U1v000%

I

May 09, 2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apl. #, elc. 3 1. #, etc.
uite, Apt. 4. ete Suite, Apl. #. sic 04212007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3416673 Not Applicable
24 Count Zi Count it
0 unity P el 5. Certificate of Status Desired O $8.75 Additional
Fee Required .
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Y1, SIN KUN

7034 W. HILLSBOROUGH AVENUE
TAMPA, FL 33634

Strast Address (P O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statemant for the purpose of changing its registered olfice or registerad agent, or both, in 1he State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prnted nitr\e of regstared agent and tila f applicatie

[NQTE Regstargd AQen; Sgnature wauned whon rgnstaling)

DATE

FILE NOW!I FEE IS $150.00
After May 1, 2007 Fee will be $550.00

i

Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10, U COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ¢ ': ’ ] Getete e [ Change [ Adduion
HAME Y1, SIN KUN ) NAME

STREETADDRESS | 7034 W. HILLSBOROUGH AVENUE SIRCLT ADDRESS

oy-51-2p TAMPA, FL 33634 CITY-§1-2IP

Lt O pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-51-2 . _ _ N Cy-size

TITLE O delete THLE [ Change [ Addition
NAME NAME

SIRCCT ADDRLSS STREET ADDRESS

CitY-ST-2IP BIY-$1- 20

TILE O velese 1 [} Change ] Addition
NAME HAKE

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CITy-Si-2P

TILE [ Detete T TJChange [ Addiiion
NAME NAMC

SIREET ADDRLSS SIRLE] ADDRESS

CITY-ST-2P CIHY-51-7P

TILE O Detete Ttk [ Change  [J Addilion
HAME NAME

STREET ADORESS STRELT ADDRESS

CiY-§T- 2 CIIY-31-21P

12. theregby certify thal the infarmation supphed with this filing doas not qualify for the exemptions conltained in Chapter 119, Flonida Statutes. | turther cettify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

changad, or on an attachment with an address, with &

SIGNATURE:

r like empowered.

Daie Daytrme Phone §

R PRINTED NAHEOF&GNING OFFICER OR DIRECTOR




