2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # L87906 - Apr 26,2007 08:00 AM
1. Eniity Name Secretary of State
DEVY QVERSEAS, INC., -
Principal Place of Business Mailing Address
ROYAL THA! RESTAURANT 4214 DUNCAN RDD
PUNTA GCRDA FL 33982 PUNTA GORDA FL 33982
- b IR RI A
2. Principal Place ol Business « No P O Box # 3. Mailing Addross
Suiter, Apl #, eic. Suile, Apt # elc, 1st MOORE CR2E034 (10/‘06) :
Cily & Stato Cily & Slate 4, FEI Number Applied For
65-0208069 Not Applicable
zp Couniry Zip Country 5. Cortiicate of Status Desired 0 ?g"gfq l‘:f:c;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
TANG, KAYOON !
35090 WASHINGTON LOOP RD Slreet Addrass (P.C. Box Numbeor is Not Accoplable) )
PUNTA GORDA FL 33982
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its regislored offico or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE
Sgnature, lyped of prinfed name df regstarad agant and Itte © apphcable. {NOTE: Ragystared Agent signalure regured when renstating) DATE
FILE NOW!I! FEE IS $150.00 8, Eleclion Campaigh Financing $5.00 may Be
After May 1, 2007 Fee WIiI Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
THiv, b [ Delele TME [ cnange  [J Addition
NAME TANG, KAYOON NAME - !
STigE] Ao ss | 35090 WASHINGTON LOOP RD STREF] ADDRESS LODOB0734535
erv-stzp | PUNTA GORDA FL Cliv-S1-2P 0%/10/07-80001-022 180,00 |
TLE ] Detere TILE : [ Crange  [J Addtlion
NAME NAME
SIRLET ADDRLSS STREET ADDRFSS
CITY-ST-711 CITY-S1-2IP
TIE [ Delete e Clchange 1 Addilion
NAMP NAML
STRELT ADDRESS STRELT ADDRE S8 ’
CIY-SI-7IP CilY-81-71P
THLE ] Delete HItE [ change [ Addition
NAME NAML
SIREET ADDRESS SINEET ADDRESS
CITy-81-21p CITY-$1-2IP
L O Delete ity [J Change [ Addinon
NAME NAME
STREET ADDRESS SIRFET ADDRLSS
CITY -ST-2IP CIry-$I-2IP
e [T pelete TME [ Cchange [ Addition
NAME. NAME
SHEET ADDRESS STREET ADDRESS
CITY-ST-7ip CIY-SI-2IP

12, | hereby cerlify that the informalion supplied with this fillng does nol qualify for the exemplions contained in Section 119, Florida Stalutes. | further certify that the infermation
indicated on this raporl or supplemental report !s irue and/accurale and that my signalure shall have tho same lagal effect as if mado under ealh; hal | am an officor or directar
of the corporation or the recaivar or truslec empowerego oxacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

il changad, or cn an atlachmepl with an address, withy/aii olher like empowered.
SIGNATURE: __/ N\ 20 A3 -0 7 (qu) )6 37/

msununlwb TYPED OF PRY F SIGNING OFFICER OR DIRECTOR Date Bayhme Phona #




