FILED

2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000083215 03-13-2006 90080 038 ***150.00
1. Entity Name
LONG & HAI, INC.
Principal Place of Businass Mailing Address
1688 NE 164TH STREET 1688 NE 164TH STREET ~
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
T e LSO WO AT R
Suita, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CRZE034 (11/05)
City & State City & State 4. FE| Number Appliad For
20-0105185 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired Od E&Zgagﬂ”mal
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
TRAN, TUH
1601 B NE 191 STREET Straat Address (P.0. Box Number is Not Acceptable)
.NORTH MIAMI BEACH, FL. 33179
City FL l Zip Code

8. The abuve named entity submits this staterment for the purposa of changing its registared office or registerad agent, or both, in the Stata of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Sigr-ufe‘wn.dotpm\tsdwmof LT agent and hils {NOTE: Registoted Agent signature requi‘d when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Delata TITLE [] Change . [J Addition
NAME PHUNG, TRIEU LUQNG NAME
STREETADDRESS | 1000 NE 178TH TERRACE STREET ADDRESS
GiTY-ST-2IP NORTH MIAMI BEACH, FL 33162 CITY-St-21F
TILE [ pelete TITLE [ Change  [] Addltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
Tme O Delete TITLE [ Change [ Adaition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [J Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CHY-S1-21P
TmE 1 Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TALE O oelet TmE [Ochange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-5T-21P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further centify thal the information
indicated an this report or supplemantal report is Irus and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation of the receivar or trusieelempowarad 0 execute this report as required by Chapter 607, Forida Statutes; and that my narme appears in Block 10 or Block 11 it

changed, or on gn attachment with an aydrgss, with all other like empowered.
P g1 )
\gob 2ol Shor
‘ Date

SIGNATURE:

Daytime Phone #

SIGNATURE AND ﬂP'e OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




