FILED
2007 FOR PROFIT CORPORATION Apr 10, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P03000122597 Secretary of State

1. Entity Name
SAIGON PLAZA I, INC.

Principal Place of Business - Mailing Addrass
37113ECOLONIALDR '~ - “ = 3713 LCOLONIAL DR - ) : T T
ORLANDO, FL 32803 ORLANDO, FL 32803

O AR

04042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par-Tmm— Rppid T
20-0350091 Net Applicable

O $8.75 Additonal
Fee Required

5. Cartificate of Status Desirad

8. Name and Address of Current Regislered Agent -

§$1§Né%%’i%¥|AL DR DO NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entty subnvts this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Flarida, | am famuliar with, and accept
tha obhkgations of registerad agent.

SIGNATURE .
Signature, typad or prntad name of registered agent and It Jf epplicadie {MOTE Regstarad Agent signamis raquiad when renslaing) . DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aﬂer_ May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10, CFFICERS AND DIRECTORS |
TILE D
NAME TRAN, LONG V

STREETADDRESS | 3713 E COLONIAL DR
GITY-ST-ZiP ORLANDO, FL 32803

WLE HoOoO0535208

NAME D4/ 1807300659020 150, 0
STREET ADDRESS

CITV-1-2P

TITLE

NAME

cvsian DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | hereby cerbfy that the information supplied with this filng does not gualify far the exemptons contained in Chapter 119, Florida Statutes. | further cerlify that the information
inclicatad on this report or supplemental report is true and accurate and that my signatura shall have the same lagal effact as if made undar oath; that | am an officer or director
of the corporation or the receiver ot trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment'with an address, with all other like empowared.

SIGNATURE:

sl TRA At b=S-0T o) Bltio s

__SIGNATURE Afn VYPED OR PRINTED NAME OF SIGNING. OR DIRECTOR Dayline Fhona #

J



