2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P94000037522 Feb 05,2007 08:00 AM
Secretary of State

|
1. Entity Name .

NGHIA LE, INC.

Principal Place of Business Mailing Address

9551 COLONIAL DR 9551 COLONIAL DR ‘
MIAMI, FL 33157 MIAMI, FL 33157

LT —

01232007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE TN Appied For
65-0498216 Not Applicable

g $8.75 Addtonal
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registersd Agent
oo s DO NOT WRITE ‘
MIAMI, FL 33157 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signafure., typsd of printed name of regsterad agent and tile f AppHcADlS. (NOTE: Registared Agant sigratura raquired when renttstng) DATE
FILE NOWIl! FEE IS $150.00 9. Eloction Campaign Financing 35_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10, OFFICERS AND DIRECTCRS I
TMmE D
NAME DEDMON, NGHIA LE
SIEET A0DAESS | 9551 COLONIAL DR LODOOnE20336
CTVSVEP | MIAMI FL 33157 02/09/07-30033-004 150,00
TME
NAME
STREET ADDAESS
CiTY-S1-21P
TMLE
RAME

i DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-zip

TITLE

NAME

STREET ADDRLSS
CiTy-sr-2ip

TIE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report ig trus and accurate and that my signalure shall have the samae Jagal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blogk 11 if
changed, or on an attachment with an address. with all other like ampowered.

SIGNATURE: %&m )}ec)ﬂwm ’;‘/2’/{7 _ 208 . 238.J550

& OF SIGNING DFFICER OR DIRECTOR Daytime Phone #




