FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000027617 R 01-29-2007 90097 032 ***150.00

1. Entity Name
SJ COUNTRYSIDE FOOD INC.

Principal Place of Business Mailing Address B “0 “ 3 4 q 6
COUNTRYSIDE MALL 7650 BIRCHMONT ROAD

27001 {US HWY 19 NORTH SP 2087 MARKHAM, OT 3509
CLEARWATER, FL 33761

|

Suite, Apt. #, elc. Suite, Apt. #, etc. 01172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied For
59-3486213 Not Applicable
ap Country 2 Couniry 5. Certificate of Status Desired O Eg'zgﬁ:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO, RICHARD
WEST OAKS MALL Street Address (P.O. Bax Number is Not Acceptable)
9401 W COLONIAL DR, STE 252
QCOEE, FL 34761
City FL | Zip Gode

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

SIGNATURE
Signaturs, typed or printed name of registerad agant and title if applicable. {NOTE: Registared Agent signature required whan reinglating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE D 4 oelele TME [ Change [ Adaition
NAME PANG, ALEX NAME
STREET ADDRESS | 9 HIGHBRIDGE RD RICHMOND HILL STREET ADDRFSS
CITY-ST-ZIP ONTARIC, CA L4B1Y CITY-57-21P
TIILE VSD [ Delete TITE O change [ Addition
NAME CHIM, JAMESINA NAME
STREET ADDRESS | 23 OEAN STREET # 1 STREET ADDRESS
CITY-ST-2IP BROOCKLYN, NY 11201 CITY-ST-ZIF
me————{PD~ "~ - I T T EDelete —f e - — e -[J-Ghange—{=F Addiiion
HAME KO, CHRISTINE NAME
STREET ADDRESS | 41 GOODNOW LANE STREET ADDRESS
CTY-51-2P FRAMINGHAM, MA 01702 CITY-ST-ZP
TILE [ oelete TITLE [0 change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S$1-2IP
TILE 1 oelete TILE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21 CITY-S1-2IP

12. | hereby cem‘f')’: that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @9_0 Christine Ko 01/17/2007 905-474-0710
SIGNATUR El PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




