2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P03000134472 Secretary of State
. ity N
‘L\,E‘;i]‘g.ige INC. 01-16-2007 90210 006 ***150.00
Principal Place of Business Mailing Address
120 N 46 AVE. 5641 MCKINLEY ST.
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021 6 00 0 1 2 2 1
S TP S RN NG TN CRRGLE
Suite, Apt. #, elc. Suite, Apt. #, atc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2412793 Not Applicable
Zip Country Zip Country " . $B.75 Additional
5. Certificate of Status Desired (] Foe Requirec; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LY, KEIT _
5641 MCKINLEY ST Street Address {P.Q. Box Number is Nat Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

8. The above named entity submits 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
the cbligations of registered agent,

SIGNATURE
Sigratute, Iyped of printed name of registerad agant anc tite if applicable {MOTE: Registerea Agent signaturo raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing O $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change (] Addition
NAME LY, KEIT NAME
STREEY ADDRESS | 5641 MCKINLEY ST STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33021 CITY-57-2IP
TITLE O pelets TITLE VF O Change  [X] Addition
NAME Nait Huyen N vyen
STREET ADDRESS SREETADDRESS | 5o ef | Mok Tnie S+M+
CIry-51-21p CITY-ST-2P Hol \\[WO FLY 323021
THiLE 7 Defete TIME ! [ Change [ Acdtion
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-57-2IP
TTLE 7 pelere TIHE [ change [ Addwon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-51-2IP
TITE 7 Delete TLE [J Change ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2IP
TILE [ Detete TITLE [ Change  [C] Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-$1-ziP CITY-ST-2P

12. I hereby cenify that the information supplied with this filing does nol qualify for the examptions contained in Chapter 119, Florida Statutes. | further caertify that the information
indicated on this raport or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111§

changed, or on an attachment with an addreanered,
SIGNATURE: / J2/o7 asy-qu7-oi}]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR
e ———

Dayime Phone ¥




