2008 FOR PROFIT-C2RPORATION FILED

ANNUAL REPORT Jan 17,2008 08:00 AM
DOCUMENT # P02000057723 ; Secretary of State

1. Entity Name
VINH MINH GARDENS, INC.

Principal Place of Business Mailing Addrass
20325 NE 15TH COURT . 20325 NE 15TH COURT
MIAMI, FL 33179 MIAMI, FL 33179

A O

01142008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied Far
03-0452193 Not Applicable
e 5. Certificate of Status Desired Od $8.75 Aaditional

de Fee Required
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§. Narne and Address of Currsnt Registered Agent
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8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or both, in the Stale of Florida. | am larmllar with, and accept
tne obligations of registerad agent.

JAY, SCOTTR
1575 IVES DAIRY ROAD
MIAMI, FL 33179

SIGNATURE
Signature, lyped o printod name of ragisterad agen! and title if sppliceble (NOTE: Registarad Agent signamre raquired when reinsiaing) DATE
FILE NOWTI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 mayBa
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE PS
NAME HUA, THANH VINH

STREET ADDRESS | 3611 FARRAGUT STREET
CITY-ST-2P HOLLYWOOD, FL 33021

TITLE VP T By DT Ve L “«d
NAME LY, HUNG QUANG PR L UUE’?“ :291 ¢
STREET ADDRESS | 40521 GORHAM LANE AR e A LY. ‘UI : ‘9 '3[:’.]05 ;
CITY-ST-2P PALMDALE, CA 93551 Y ; N , R, Rt

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
QITY-ST-2IP

TLE
NAME
STREET ADDRESS
. CITy-51-7
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12, | hereby certify that the information supplied with this filin g doss not quality for the exemptions contained in Chapter 119, Florida Statutes | further cemfy that the |n|orrnat|on

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed., or on an attﬂCthyF’}“mememd
SIGNATURE:

SIGNATURE AND TYPED DR ARINTEQ NAME OF BIGHING OFFICER OR DIRECTOR Dalo Daytime Prone #




