FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P030000832 1 5 02-15-2007 90042 042 ***150.00
1, Entity Name
LONG & HAI, INC.
Principal Place of Businass Mailing Address '
1688 NE 164TH STREET 1685 NE 164TH STREET q 00 17 8 B 3
NORTH MIAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
R T T s AR AR AR A
Suite, Apt. #, eic. i
o Apt. # ete Sule. Apr. #, ol 01262007  ChgP CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appliad For
- . 20-0105185 Not Applicable
P Couniry Zie Country §. Cartilicate of Status Dasired 0O geae';esqﬁiﬂ‘;ﬂ""a‘
§. Name and Address of Current Registered Agent 1 7. Name and Addreas of New Reglsterad Agent
Name
TRAN, TUH
1601 B NE 191 STREET Streat Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FLL 33179 —

City F L TZip Code

8. The above named entity submils this staternent for the purpose of changing its ragistared office or registared agent,.or both, in the State of Florida. | am iamiliar with, and accapl
the obligations of registerad agent.

SIGNATURE

Siprature. typed or primied hame of registersd agent and title If apphcabie (NOTE: Reglutered Agont sigrisiure requirett when reingtating) RATE
9. Election Campaign Financing $5.00 MayBo
FILE NOWIll FEE IS $150.00 - - lay
After May 1, 2007 Foeo wlfl be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 11, ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Mg P 0 pelets TinE ] [ Change [ Addltion
NAME PHUNG, TRIEU LUONG NAME
STREETADDRESS | 1000 NE 178TH TERRACE STREET ADDRESS
CITY-ST-2IP NORTH MIAMI BEACH, FL 33182 CITY-ST-2IP ~
e . [ pelete T DINECTOR . O Change [ Addition
NAME NAME fu HA' mN
STREET ADDRESS STREET ADDRESS | 14 9 ] N&E14L STEEAT ArT 2IT A
CIrY-§7-21P CITY-S7-2IP M A {IAN | BERLH . 33/79
T 7 Detere TLE 7 DOchange [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-$1-21P
Tne [ oelere TIE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-51-1P CITY-ST-2P '
TE [ belete Ting O change [ Acdilion
NAME NAME .
§TREET ADDRESS STREST ADDRESS
CITY-5T-218 CITY-7-21P
TiE [ Delete TILE [C1Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-s1-2

12. | hereby cerlify thai the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicatad on this report or supplemental raport is true and aceurate and that my signature shall have the same Jagal effect as if made undar gath; that | am an officer or director
of the corporation or the receiver or trLJEt ampowerad to execute this report as required By Chapter 807, Plorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an pdgress, with all other like ampowersd.

SIGNATURE: A ol I ”’/‘ OF - e-Mo-1730

SIGMATURE'AND KYPER OR PRINTED NAME OF SIGNING OFFICKR OR DIRECTOR Cale Daytime Phane #




