+

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P97000026437

1. Entity Name
DE GUZMAN ORIENTAL FOOD MART, INC.

03-01-2007 90003 044 ***150.00

Principal Place of Business

8433 E COLONIAL DR

Mailing Address

8433 E COLONIAL DR

JUUZ2LED Y

ORLANDO, FL 32817 US ORLANDO, FL 32817 US
PR P [ e A R RTE R
Sulte, Apt. #. &de. Suite. ADt. #, 8tc. 01022007  ChgP CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3436679 Not Applicable
Zip Country Zip Caountry 58_75 Additionai

5. Certificate ot Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DE GUZMAN, FELY
2561 ROSE SPRING DRIVE
ORLANDOQ, FL 32825

Name

Street Agdress (P.0. Box Number is Not Acceplable)

City

Zip Code

FL |

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 cbligations of registered agent.

SIGNATURE

Signature, typed of printad name of registeed agnnt and hile if applicable

(MOTE Repistorea Agent Signeture reauited when reinstatng

DATE

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

9. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ Delete TMLE () Change [ Addition
NAME DE GUZMAN, JOSE NAME

STREET ADDRESS | 2561 ROSE SPRING DR STREET ADDRESS

CITY-ST-ZIP ORLANDO, FL 32826 CITY-S7-2P

TME S O pelete TiTLE [ Change [ Addition
NAME DE GUZMAN, FELY NAME

STREET ADDRESS | 2561 ROSE SPRING DR STREET ADDRESS

¢y-sT-2IP ORLANDO, FL 32825 cTY-ST-7P

TITLE [ Detete THLE O Change ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cy-§7-2F CITY-S1-27

TIE O petete TITLE [J Change {1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IP CITY-ST-21IP

TITLE [ petete TITLE [J Change [ Addition
RAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

TTLE [ oetete JTME O] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2IP CITY-ST-ZiP

12. | hereby cerlify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaib; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with-all other like empowered.

SIGNATURE: ©

]

.

[

SIGNATURE mur PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone o

|




