2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 25,2007 8:00 am

DOCUMENT # P03000009399 ecretary of State
. e
DANLE QUACH INC. 04-25-2007 90169 007 ***150.00
Principal Place of Business Mailing Address
5931 S.W. 95TH AVENUE 11764 W SAMPLE RD STE 101 N
MIAMI, FL 33133 US CORAL SPRINGS, FL 33065 US
e AR R TR
Suite, Apt. #, etc. Suite, Apt. #, etc. b2062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
75-3099776 Not Applicabla
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Nama

QUACH, DANNY

5931 S W. 96TH AVENUE Strest Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and bde if applicabla. {NCTE: Regrsiared Ager! signatura required when remnstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O pelete TITLE [ Change [ Addition
NAME QUACH, DANNY NAME
STREET ADDRESS | 5931 S.W. 96TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 GITY-SF-2IP
TTE Vs O velete TITLE O change [ Addition
NAME QUACH, L} NAME
STREET ADDRESS | 5931 S.W. 96 TH AVENUE STREET AGDRESS
CITY-ST-ZP MIAMI, FL 33133 : CITY-S1-2P
TITLE O velate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE O oelete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S3-2P CITY-ST- 2P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
» indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee e weared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgSy, with all other fike empowered.

SIGNATURE: hol—— 6{/2//07 268- 7%4-SE6

ANOAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




