2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # 1.02165 : Secretary of State

1. Entity Name
TRUONG QUACH, INC.

Principal Place of Business Mailing Address

% BANG QUACH % BANG QUACH

10454 66 STN 10454 66 STN

PINELLAS PARK, FL 34666-2308 PINELLAS PARK, FL 34666-2308

ATV AVARTRRRTU

- Ll ) ) . ny 02222007 No Chg-P CR2E034 (11/05)
Do NOT WRITE IN TH Is SPACE ‘ | 4, FE§ Number Applied For
59-2957897 Not Applicable

. e . : ) . Certif ired $8.75 aqditional
: [ L AN : R o .- 5. Certificate of Status Desire O Feo Required

6. Namea and Address of Current Ragistered Agent

QUACH, BANG | | DONOT WR'TE

10454 66 STN

PINELLAS PARK, FL 33565 ‘ IN THIS SPACE

3

8. The abeve namead enlily submils this statement for the purpase of changing its registered office ar registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature typed or prmlect name of registerad agont and ulla f appiicabla, (NOTE Regiatarad Agent signalurs raquired when remstaling) DATE
9. Flection Campaign Financing $5.00 May B
FILE NOWI!! FEE IS $150.00 . ay Be X
After May 1, 2007 Feo w|?| be $550.00 Trust Fund Contribution. 0 Addedto Fees UDDDDUEHT—I}?Q

n4.10/07-20051-019 150,00

10, ! QFFICERS AND DIRECTORS ] . T LT T ’

TITLE PTD

NAME QUACH, BANG

STREET ADDRESS | 10454 66 ST N Do R ‘ S .
CITY-ST-2iP PINELLAS PARK, FL ' o o b

TILE SD

NAME QUACH, UNG .

STREET ADDRESS | 10454 66 STREET N SR ST
CITY-§T-2P PINELLAS PARK, FL . - (
MLE

NAME

e """ DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST- 2P

IN THIS SPACE

TME '
NHAME

SIREET ADDRESS
CITY-51-2P

TILE
NAME C e L e N
STREET ADDRESS .

oIY-55-2IP

12. | heraby carlilz_lhat the informaltion supplied with this iting does not qualily for the exemptions contained in Chapter 119, Florida Statutas, | lurther certily that the information
ingicated on this report or supplemental rapart is true and accurate and that my signature shall have the same logal effect as if mads under paih: that ) am an officer or diractor
of tha corporalion or the recaiver or trustae empowered to exacute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with ail cther like empowerad.
SIGNATURE: 3%/29 [200 ‘077“( ]{z/ﬂfglﬂ,{rﬂ

)

IGNING OFFICER OR DIRECTOR




