2007 FOR PROFIT CORPORATION

« -  ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042121 Jan 22,2007 08:00 AM
1. Entity Name
r f

SAIGON TIME CUISINE, INC. Sec etary of State
Principal Placo of Businoss Maiting Addross
622.1 CASSAT AVE - 622-1 CASSAT AVE
R e Hll”lll ". ||“| "l“llm “N “m |Im |m| Hll‘ “I"Hll‘ Hl‘“} » m’
2. Principal Place of Businoss - No P.O. Box # 3. Maiing Addross

Sulo, ADL #, olc Suilg, ADL # alc 1st MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEI Number . Applied For

81 0547860 Nol Applicabio
Zip Country Zip Country 5. Cerlificalo of Stalus Desired (] ?{g‘gesqlﬁf::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NGUYEN, KIM-HOA T

822-1 CASSAT AVE Stroct Address (P O. Box Number is Not Acceplable)

JACKSONVILLE FL 32205

City FL Zip Code

8. Tho above named entity submils Lhis statement for the purpose of changing its registored office of registered agonl, or bolh, in the Stale of Florida. 1am familiar with, and accept
lha oblrgations of registered agent,

SIGNATURE /[/’“Mﬂ"a /ﬂd-\,t/ K4 T NAUNEN . VP ”///7/47

Sugnaturg, ypad o pnntad nomg é!/cqur.lpred agen nudM\ apphgnblp, {NOTE Regsigrud Agent hu_]ﬂl)lure roquirgt when reingianise) ATE

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

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribution. [ Added lo Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i R 71 Detee i O crangs [ Addition
N NGUYEN, KIM-HOA T -

i o ss | 622-1 CASSAT AVE STHH 1 ADI 55 HOOD00594 095

ciy-si-se | JACKSONVILLE FL 32205 Calv-s1- 2 MA23/07-80017-023 150,00

i P 7 etete . Clcnange [ Addinen
NAME NGUYEN, HAIT NAME.

SIRETADORE ss | 622-1 CASSAT AVE SIRTET ADDYE 58

CINY-8[-21P JACKSONVILLE FL. 32205 CITY-S1-21P

nii [ Delete i M Change ] Addilian
NAML. NAMI

SHUELEADDRISS SIBEL | ADDIESS

ClY-Si-A CIY-81- /1P

e 7 Delete n [ Change [ Addition
NAMI: NAME

SIREL) ADDRESS SIRLET ANDRESS

CITY- 8T-/1P CIry-51- /1P

e [Z] Detete [l [Jchange (7 Addilion
NAM NAMI

SINLL AR S8 STRITT ADDRESS

ClY-$1-/p CIY-S$1-/1P

il O Delele Tt [Jchange [ Addition
NAME NAME

SIRUT T ADDRESS SIREET ADDRESS

CIy-S1-2IP CITY-S1- 1P

12. | heraby certfy thal tho information supplied with Lhis filing does nol qualify for the oxemptions contained in Section 119, Florida Siatutes. | further corlify thal the information
indicaled on this report or supplomental report is true and accurate and that my signature shall have the samo legal offect as if made under calh: that | am an officer or diraclor
of the corperation or tho rocoivar of rustee empowered to oxecuta this report as required by Chapler 607, Florida Slatutes; and that my namo appoars in Block 10 or Biock 11
il changod, or en an allachmont with an address, wilh al! olher like cmpewered.

SIGNATURE: %“@P%JHN/ oA T, (e e Vi ) \I’l [07 W-Z10224R

SIONATURE AND TYPED CR PRINTED erhe \\SIGNING OFFICER OR DIRECTOR Date Caytme Prone #




