| . FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

; ANNUAL REPORT Secretary of State

s
DOCU MENT # P04000040664 02-12-2008 90010 009 ***150.00
1. Entity Name
V.N. CRLANDOQ, INC.
Principal Place of Business Mailing Address 1 .=
416 13 8T 6015 NW 58TH PL
OAKLAND, CA 94612 GAINESVILLE, FL 32653
s T[T R CRTERL AW R
Suite, Apt. #, atc. Suite, Apt. #, ete. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
51-0502221 Not Appiicable
Zip ] Country Zip Country 5. Certificate of Status Desired [ feg'gesq;:f:;“"“a'
- 6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VU, MARIE
6015 NW 58 PL Street Address {P.Q. Box Number is Not Acceplable}
GAINESVILLE, FL 32653
City Zip Cod
s FL | |F; ode

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. 1am familiar with, and accept
the obligations of registered agent. ‘e

SIGNATURE
Signatute. typed o printed name of registered egent and title |f 2pplicable. (NOTE: Registered Agenl signature required when remnstating) DATE
FILE NOWIll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2008 -Fee will be $550.00 Trdst Fund Contripution. £l Added to Fees
10. OFFICERS AND DIRECTORS : 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D - El belete TILE [ Change - [] Addilion
NAME NGUYEN, SANG T " NAME
STREET ADORESS | 416 13 ST I STREET ADORESS
onv-5t-2p | OAKLAND, CA 94612 53 CIY-ST-2P
TILE s [ Vekete TIRLE O3 chasge [ Addilion
o ol
NAME VU, MARIE T v NAME
STREET ADDAESS | 6015 NW 58TH PL STREET ADDRESS
Ciry-S7-2p GAINESVILLE, FL 32653 CITY-ST-2iP
THLE [ Delete e (O Change [T Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S1-2IF
TITLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-53-2IP CIY-51-21P
TILE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
SIREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information sugplied with this filing does not qualify for the exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or.director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an atlachment with an address, with all other iike empowered.

SIGNATURE: Mt T Ve MpRie T Vi Oafoglos  (352)3]r 8442

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OF DIRECTOR ' Ipae




