2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000083499 Jan 22,2007 08:00 AM
1. Entily Name S
ecretary of State
MEKONG Bfi[DAL & FORMALS, INC. ry
v

Principal ;Iacc ol Business Mailing Addross
114+ 116 N PARSONS AVE 114+116 N PARSONS AVE
B R ”"Hll‘ w ||‘|‘ ]IIH ||w||m ||m ||m m" I"" lllll ll“l ’l“ll] " m’
2. Principal Place of Busingss - No P O. Box # 3. Mailing Adcress

Suile, Apl. #, cte. Suile, Apl, #, alc. 1st MOORE CR2E034 (10"06)

Cily & Slate Cily & Stato 4. FEI Number _ Applied For

59-3746044 Nol Applicable
Zip Country Zip Sountry 5. Cortilicale of Status Desirod O g‘g}'ggmﬁ?:(""mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent

Nama

NGUYEN, MAI N

823 FRANKFCORD DRWE ' Streel Address (P.O Box Number is Nol Acceplable}

BRANDON FL 33511

City FL ' Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered offico or registered agonl or both, in the Stale of Florida. | am familiar with, and accopl
tho obligalicns of ragisicrod agont

SIGNATURE

Swgnature, yped or proled name of regislered agent and tile r apphcable. ({NGIL: Regsered Agunt signaluie requred when reinsialug) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable io Florida Department of State

9, Floction Campaign Financing $5.00 May Be
Trusi Fund Conlribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 1

Ime PVP O Delere I UDI:II:!I:H: EOLMAY O chage ] Addien
e NGUYEN, MAI N i 01/23707-30051=011 150,00

s1irL) Annni s | 823 FRANKFORD DRIVE SINELT ADDILSS

ory-si-np | BRANDON FL 33511 CITY- ST AP

THE D 1 Detete TITHE [ Change [ Addition
NAML PHAN, TOI WM

sTReET AnoResg | 823 FRANKFORD DRIVE STRCET ADDRI S

CHY-81- 7P BRANDON FL 33511 CHY-SI-4IF

e [ Deicte e [ change [ Addilion
HAME NAME

STRLTADDRESS SINET ADIFESS

CITY - S1-7IP ’ CHY-S1-/P

line [ peleie e [ change 1 Addilion
NAMS NAMI

SIRET ADDRESS SINLET ADDE 85

CiIY- -/ CIFY-581-4IF

ni 1 Delese IS [T} change ] Addiitien
NAME NAWF

SIREET AIDRESS SILLT ADDRESS

CINY-S1-71P ClY- S /P

e 1 betete nne [ change [ Adilion
NAME NAME

SI16 LT ADDRESS SIFFLT ARDRLSS

ClIY-S1-JIF CINY-81- 1P

12. | hereby ceriify that tho informalion supplicd wilh this filing does not qualify fer tho exemptions conlained in Section 119, Florida Slatutes. i further certify thal Ihe information
indicatod on this report or supplemental report is rue and accuralo and that my signature shall have the same legal effecl as il made undor oath; that | am an officer or diractor
of the corporation or the roceiver or trustco cmpowered to oxeculo this reporl as required by Chaplor 807, Flerida Stalules; and thal my name appoars in Block 10 or Block 11
if changod. or on an allachmen! with an address. with all other liko empowered.

SIGNATURE: '—_7/‘"7"&“"“) PHAN, TOL = 1a_ 07 @';3) 65 ¢-q027

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytirng Phone #




