2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000042121

1. Entily Narng

SAIGON TIME CUISINE, INC.

Feb 06, 2008 08:00 AT
Secretary of State

o,

Principal Placs of Busingss

622-1 CASSAT AVE
JACKSONVILLE FL 32205

Mating Address

622-1 CASSAT AVE
JACKSONVILLE FL 32205

(AT

2. Principat Plage of Business - No PG Box # 3. Mailing Addrase
Sunte, Apl. #. etc. Sule Apt. #, e, 1st MOORE CR2E034 (10/07)
. L
City & State Cny & State 4. FE Numie W Apped Fer
81-0547860 Nol Applicable
| Caunir Z Countr iti
P untry » Oniry 5. Cennficale ol Status Desirad O $8.75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Addressa of New Registered Agent
Mame

NGUYEN, KIM-HOA T
622-1 CASSAT AVE
JACKSONVILLE FL 32205

Sweet Address {P.O. Box Number is Nat Acceptable}

City 2y Code

FL

8. Tne above namect entily submits this statement for tha purpose of changing s registared oflice ar registered agent, or noll, in he State of Flonda. | am farmiiar with. ang accept
the cohgalions of registered agent.

SIGNATURE

G gnctone, yved of Trered neg of g nlreed saeetard tLe | acp! sace, INGTE ReGslored Ager 1 e GRatdr sequrazs wioy it gi DATE

ILE NOWI‘] FEE iS 5150 00
o ﬂer May 1, 2008 Fee WIII Be 8550 00 i

9. Eleciion Campaign Finaneing
Trusi Fund Conuibution. [

55.00 May Be
Added to Fees

1Cl. OFFICERS AND DIRF"TORb i1, ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRLE P [T peete TITEE [ Changa  [_] Aadition
NAME NGUYEN, KIM-HOA T NAME

STREET ADDRESS | 622-1 CASSAT AVE SIREFT ADTRESS BODON0RIESRT

orv-sT2P | JACKSONVILLE FL 32205 CITY-ST-21P 2414 A08~S00SS-007 150, 08

TITLE [ 2 Daeie THILE [ Cranga  [] Addihon
HAME NGUYEN, HAI T HAME

STREFT ADDRESS | 622-1 CASSAT AVE STAFFT ATTRFSS

CITY-51-21F JACKSONVILLE FL 32205 CiTY-§1- 210

nne 1 Deete TILE 7 changs [ Addition
NAME hast

STRZET ADCRESS B - " STAEET AGDRESS -

QIry-S1-21p CITY-8T-70

THLE U De'ete TILE O ctange [ Aadilion
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CY-53-2P

TILE [ peele TITLE [ Changs (7 Addition
NAME HEME,

STREET ADCAESS SIRLET ADDRLSS

CITY-ST-2P emy- §T-2Ip

TITiE [ Dessle TILE [ Change [ Addilion
NAME HELRE

STRZET ADDRESS STRELT ADDRESS

CIFY-S1- 2 CITY-ST-2IP

12. | hereby certity that the information suoglied vath this filing does net quakfy for ihe exameticns contained in Sectior 118, Flerida Stasutes. | furtner cartify that ne informalion
indicated on this report or supplemental report is tree and accurate ana that my signature snafl hava the sanie fegal effect as f madeo under oalh. that | am an officer or dircctor
of tha corporauon or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Fiorida Statutes: and that my namre appears in Block 10 or Block 11
if changed, or on an atachment with an address, with 2 other ke empowered.

SIGNATURE NGl ). [b ok imeton T. sigens

SIGNATURE AND wpsbe‘synmo NAME OF SIGNING OFFICER OR DIRECTOR

04 - 578 2249,

T4yt +noin =

02- 01-02,

Gaw




