FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000042003 04-30-2007 90458 011 ***150.00

1. Entity Name

JAX ORIENTAL MARKET, INC.

Principal Place of Business Mailing Address L&U W
10250 TREVOR CREEK DR WEST 10250 TREVOR CREEK DR WEST
JACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257

10584-2 OLD ST AUGUSTINE

Suite, Apl. ¥, ete. Suite, Apt. #, atc. 04112007 Chg-P CR2E034 (12/06)
City & Slaie City & State 4. FEI Number Applied For
JACKSONVILLE, FL 59-3576832 Mot Applicable
;'; 257 3;‘2"” Zp Gountry 5. Cerlificate of Status Desied  [J Eg gesq Additiona)
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
WONG, LAl H
10250 TREVOR CREEK DR WEST Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32257
City F L 2ip Code

8. The above named entity submits this statrement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGMATURE
Signalure. tyoed o panied name of registarad agent and ble il apoican e (HOTE Repistered Agent signature raau’ingd when resnstaling} 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, a Added lo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velele TITLE [ Charge (] Addition
NAME WONG, LAIH NAME
STREET ADDRESS | 10250 TREVOR CREEK DR WEST STREET ADDAESS
CHY-S1-2P JACKSONVILLE, FL 32257 CITY-57-21P
TITLE VP 7 Delete TLE O change ] Addition
NAME LOUIE, JAKE TW NAME
STREET ADDRESS | 10250 TREVOR CREEK DR WEST STREET ADDRESS
CITy-51-717 JACKSONVILLE, FL 32257 GITY-ST-71P
TiLE O pelete TTLE [JcChange ] Addinon
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE O elete TITLE [ Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P GiFY-S7-2P
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITy-51-2iP CITY-ST- 2P
TILE O pelete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GITY-5T- 2P

12. | hereby cartity that the information supplied with this filing dogs not qualily for the exemplions 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 if made under oath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowered 10 execute this reperl as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an ayachmeni with an address. with all other like empowered.

SIGNATURE: /\ =~ p—— t—— Y- 2F-07%

SIGNATURE AND TYPEC OWBRHTED NAMESE-SIGNING OFFICER OR DIRECTOR Date Carume Phone +




