FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
DANLE QUACH INC.
Principal Ptace of Business Mailing Address 0 “ 87 b‘ ‘
5931 S.W. 96TH AVENUE 11764 W SAMPLE RD STE 101 q !
MIAMI, FL 33133 US CORAL SPRINGS, FL 33065 US L
R =0 SO A
5931 S.W. 96th AVENUE
Suite, Apt, #, etc. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
HfAHI 75-3099776 Not Appticable
Z Country lz;;. 33i53 Country 5. Certificate of Status Desired (] ?eae.gesqlﬁrd:dmonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

QUACH, DANNY
5931 S.W. 96TH AVENUE Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33133

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyDad of prntes rame ¢f tegslerea agen; gnd ile it applcable, (NOTE: Registered Ager; signalure requirea when reinstaing) DATE
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May.1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE PT O Delete TME O Change [ Addition
NAME QUACH, DANNY NAME
STREET ADDRESS | 5931 S.W. 96TH AVENUE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33133 CITY-ST-2IP
TTLE Vs 3 pelete TNLE [ Change  [J Addition
NAME QUACH, LI NAME
STREET ADDRESS | 5931 S.W. 96TH AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33133 CITY-ST-21P
TMLE O pelete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-§1-2IP
TITLE [ pelete TITLE [} change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 2] Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-2P
TITLE 7 pejete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied witl this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial reporyis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver grirusiee g
changed, or on an attachment wigs an i)d résgl wigh all other Ji powered.
" o / 2/ / 0¥
N v Date

SIGNATURE:><

SIGNATURE AND T(P# OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #




