FILED
2008 FOR PROFIT CORPORATION - Feb 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

PEO_CNU MENT # P03000091246 02-19-2008 90021 032 ***150.00
. Entity Name
PHUONGLINH DINH NGUYEN, INC.
Principal P_Iacq of Business Mailing Address
325 SE 15 TERRACE COVE SHPPG CNTR 325 SE 15 TERRACE COVE SHPPG CNTR o :
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 o .
R e N A RPN
Suite, Apt. #, etc. Suite, Apt. 4, elc. 02042008 Chg-P CR2E034 (12/06) :
City & State City & State 4. FEI Number Applied For
41-2105224 Not Applicable
o Gountry Zip Country 5. Certificate of Status Desired | Ei’;iﬁfﬂ“m’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
NGUYEN, PHUONGLINH D i Adé J'\(’Pé _ N/\/ID 2 ‘;wf yE
325 SE 15 TERRACE COVE SHPPG CNTR traet Address (P.O. Box Numbef is Nof Acceptable)
DEERFIELD BEACH, FL 33441 BAS S8 /5 TEAR .
City . Zip Code
Dosa Fietd Bewct  FL|"S%y4/

8. The above named goi

the obligations

sianaTuse _{IL 72

bmits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

sfinazure, Typed or printed, B 2 4 . (NOTE: Regi Agert sig required whien DATE
O . .. V / / l - . ‘ -~ N
E NOW!! FEE IS $150.00 9. Election Campalgn F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0O Added toFees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1.
e D %Deme e v 8“7 g 1 Ehange NAddnlon
NAME NGUYEN, PHUONGLINH D NAME Ly 41' ”f’ J)’Ta AR
STREET ADDRESS | 325 SE 15 TERRACE COVE SHPPG CNTR srecoess | 3RS S E / vyl
orv-ST-mp | DEERFIELD BEACH, FL 33441 CITY-5T-2P peaFKigiA Bsoch , F 23
e 1 Delete TITLE [ Chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP -
THLE O petete TITLE [} change [ Adéition
NAME NAME
STREET ADDRESS STREET ADDRESS oot ' -
CITY-ST-7P CITY-ST-71P
TITLE 1 Delete THLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2P
TITLE 7 Delete TILE ) ) O change {3 Aadition
NAME NAME
STREET ADDRESS* : - STREET ADDRESS
CITY-5T-2IP CITY-ST-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made undar oath: that | am an officer or director
of the corporation or the receiver or trustiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachpren) withran address, with ajlefher like empowered.

SIGNATURE

- -
DI'SIGNING OFFICERER DIRBGLR Dae Dayume Phone #




