FILED

2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P00000012882 04-03-2006 90361 007 ***150.00

1. Entity Name

A MUOI INCORPORATION, INC.

Principal Place of Business Mailing Address 4““ qzh (A

657 N, PRIMROSE DRIiVE 657 N. PRIMROSE DRIVE

ORLANDO, FL 32803 ORLANDO, FL 32803 _

2. Principal Place of Business 3. Mailing Address 1 ‘"“IIH“ ||‘» "““IN "m“m “"I”l]l Rll‘ ll‘ll ’I”l Hl‘"‘ " ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 03272006 Chg-P CR2ZE034 {11/05)
City & State City & State 4. FEI Number Applied For

59-3629620 Not Applicable

Zip Couniry Zip Country 5. Certificale of Status Desired ~— []™ ?i'_gesmi:’::“’“a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HO, CUONG
5301 HUNTSVILLE ST. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL. 32819

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registerad agent

SIGNATURE :
Signature, lypad ar printad name ol 1ggisiead agenl and Lite f applicable [NOTE Registenéd Agenl Sigoalure reguned when reinstating) DatE
FILE NOWI! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
iMmEe P [ Delete TITLE [ change  [J Addition
NAME HO, CUONG NAME
STREET ADBRESS | 657 N. PRIMROSE DR STREET ADDRESS
CiTY-ST-4p ORLANDQ, FL 32803 CIrY-s1-ZIP
TILE M [ Detete TITLE [ tharge [ Addition
NAML QUINN, MARY NAME
STREET ADDRESS | 657 N. PRIMROSE DR SIREET ADDRESS
GITY-§1-2iP ORLANDOQ, FL 32803 CiTY-S1-2IP
TILE [ Deete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CHTY-ST-2IP CITY-ST-2IP
TLE [ Delete TME [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TILE O petete TIE [ Change  [] Addition
HAME NAME
STREET ADDRESS . STREET AUDRESS R
CITY-$1-2P - : CITY-§T-2IP
TITLE [ Delets TILE [J Change ] Addition
f
NAME E . N o ) . MAME . ,
STREET ADDRESS | ~ : $TREET ADDRESS - : - . -
CITY-S1-21P CITY-$T- 2P

12. | hereby certify that the information supplied with this filing does not qualify 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 lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed. or op an altachment with an ad

o

N D 334006 402 8%0%

ME QF SWGNV OFFICER OR DIRECTOR Dayume Phone # 7

SIGNATURE:




