FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000083215 04-14-2008 90054 012 ***150.00
1. Entity Name
LONG & HAl, INC.
Principal Placa of Businass Mailing Address
1688 NE 164TH STREET 1688 NE 164TH STREET ¥
NORTH MiAMI BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162 - aﬂu B 3 2 G 5 -
e IAEH VAR AT EC A A MO
Suite, Apt. #, etc. Sulte, Apt. #, etc. 04062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0105185 Not Applicable
Zip Country Zip Country 5. Certificats of Status Dasired [ ?f;;esq 3?:;“%3'
T 7776, Namea and Address of Current Regjistared Agant 7. Name and Address of New Registered Agent~ - - -
Name
TRAN, TUH
1601 B NE 191 STREET Straet Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH, FL 33179
City FL T Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SIGNATURE
. Tyl OF DONDe NAm Of FeQrEtened $0ent and e if #DDACRDE (NOTE: Regaiarad Agent SiQnanurs raqueed whin rénstzing) DATE
FILE NOWI! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0  Added to Fees
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P 0 Delete TILE & chenge [ Acdilion
NAME HAITRAN, TU NAME TU HA[’ Tﬁm
STREET ADDRESS | 1601 B N E 191 ST #217 STREET ADDRESS
CiTY-51-2P N MIAM| BEACH, FL 33179 CITY-5T-ZiF
TIMLE VP [ pelete TITLE O change [ Addition
NAME LONG PHUNG, TRIEU NAME
STREET ADDRESS | 1000 NE 178 TERR STREET ADDAESS
CITY-58-2F N MIAM! BEACH, FL 33162 CITY-§T- B9
TILE 1 Detete TME [ change [ Addition
MAME oo - |- . - R O (Y e e e e —————e s
STREET ADDRESS STREET ADGRESS
CITY-57-2P CITY-5T-21P
TITLE [ Delete TLE [3 Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S7-2P CITY-ST-ZiP )
TTLE [ Detete TALE [ Change [ Acgilion
NAME NAME
STREET ADDRESS SEREET ADDRESS
CIfY-S7-0P CITY-ST- 219
FITLE 7 Celele TMLE i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$1-2P CITY-ST-21p

12. | hereby certity that the information supplied with this filing doas not gualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemantal report is jrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corparation or the: receiver or frustes ex erad to exacute this report as raquired by Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11
changed, or on an attachment with an addregs, with alt other like empowered.
SIGNATURE: Ty s mpend %/15/08

SIGNATURE AND TYPED OI\FRNI'EB NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone ¥




