2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000112130 FILED
1. Enlity Namo SECRETARY OF 5]{{{ E
ASIAN CAFE OF LEON INC DIVISION OF CORPORATIONS
97 FEB 20 PM 2: 51
Principal Place of Business Mailing Address
2904 INDIAN SPRINGS LN 2804 INDIAN SPRINGS LN
e e H“Am mllm m“ ||m ||m ||m “l" ”I‘I ”"‘ “lll I”““"m " ‘Il’
_ 2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, ete. Suite, Apl. 4, eftc. 15t MOORE CR2E034 (10/06)
City & Slale City & Slate 4. FEI Number _ Appiiod For
20-1433026 Nol Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired ()] ?i'gesqﬁﬁ::io"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BENFIELD, RON
58 SIOUX CIR Sireet Address (P.O. Box Number is Not Acceplable)

HAVANA FL 32333

City ) FL 1 Zip Code
8. The above_named enllity submils lhis slalement for the purpese of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. EI _'2'-;,:'3.':]{':' B -E’E: 8 3E= —'.i ‘;3
oy - 2 [y
e £l T ine ——Li ##] 50, 00
P 2/20/00—-01004--004 ~ ##150. 00
Sxynalure, typed of printec name ot regsierca agent ang Hie r apphcable, {NOTE. Regrstered Agenl sgrature requred when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Cieck Payable to Florida Department of State

9. Eloclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN $1

e P O pelete it O Change [ Addition
NaME T NGUYEN, HONG NAME

SIRET aoRess | 2904 INDIAN SPRINGS LN SIRFET ADDRESS

CIY-$1-2IP TALLAHASSEE FL 32303 CIY-S1-2IP

ILE [ Detete It [ Change [ Addilion
NAME HAME

SIRFET ADDRESS STREET ADDRESS

CHY-ST-7IP Cly-si-2IP

Hne [ pelese e, [J change [ Addition
AT NAMI

SIRLE ADDRISS SIRLLT ADDRESS

CITY-ST-7IP CINY-$I-2IP

THFLE 7 elete THIE ] Change  [_] Addilicn
NAMI NAME

STREET ADDRESS SIREET ADDRESS

GITY-$1-71P CIIY-SI-2IP _

itk (] Delete s T change [ Addilion
NAME NAML

SIREET ADDRESS SIREL.) ADDFESS

CINY-ST-2IP CINY-SI-2IP

TNt O velele THE Tl change 7 Addition
KAME - NAME

SIREET ADDRESS SIREET ADDRESS

CIy-S1-2I¢ CIFY-S1-7Ip

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Sialutes. | 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 if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execuile Lhis reporl as required by Chapter 607, Fiarida Slatules; and that my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowared.

SIGNATURE: __ /Ty e # / ’4/ 07

mmrﬁ AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREC10R Date 7 t

Daytime Prone #




