- e FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000088473 > 04-21-2008 90042 046 ***150.00

1. Entity Nama
HMONG OLDSMAR, INC.

Principal Place of Businass " Malling Address
180 BAYVIEWBLVD N 180 BAYVIEW BLVD N
OLDSMAR, FL 34677 OLDSMAR, FL 34677

, | A ENARRAEAR AR C

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e

59-3743288 Nat Applicable
. L T T " ; $8.75 Additionsl
C T e ) b E - : 5. Cettificate of Status Dasired ] Fee Required
"~ @gr~Name and Address of Current Registored Agent —_—— [ e e o s ot emoieedeo o mE -

T N " DO NOT WRITE
OLDSMAR, FL 34677 | IN THIS SPACE

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

the obligations of registered agent. . .
WA= 0%

SIGNATURE
Signatwe, typad of priniag name of 16 #d agent &nd title it Applicable. {NOTE: Reglslerad Agent dgnll&u raquired when lﬂiqstul!np) DAEE
FILE NOWN! FEE IS $150.00 : Flection Campaion Finencing .- $5.00 May 80
Aftor May 1, 2008 Fee will be $550.00 |- . Trust Fund Contribution. . Added to Fees
10. OFFICERS AND DIRECTORS } N : R ) s . !
TMLE oP
NAME HEU VUE, SYLVIE

STREE1 ADDRESS | 180 BAYVIEW BLVD N
CITY-ST-2P OLDSMAR, FL 34677

TITLE D - .
HAME HEU, KA YOUA - ‘ ' :
STREET ADORESS | 180 BAYVIEW BLVD. c
CITy-S1-2IP OLDSMAR, FL 34677

TLE D, .
NAME | vu, MO

180 BAYVIEWBLVD N
2::1;33:5 ) OLDSMAR, FL 34677 o DO NOT WR'TE

f
b

G e e e wfvean o ——

- — R S ke I s g = = Lt

o | IN THIS SPACE

STREET ADDRESS
CITY-ST-ZIP

TMLE . . ' _ ) :
NAME P S .

STREET ADDRESS . LT

CITY-S1-2P T

TTLE L .
NAME o - - .
STREET ADORESS . - SRTREY ’ .

CHY-§1. 29 . . . .. A

12. | hareby cerlify that the information supplied with this filing does not qualify for the sxemptions 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 signatura shall have the same Jegal effect as if made under oath; that | arn an officer or director
of the corporation or the raceivar or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on’an attachment with an addrass, with all gther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




