4008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 4/4/2008-90026-030-$150.00-$150.00

DOCUMENT # P04000112130 F/L E
1. Enlily Name . D
ASIAN CAFE OF LEON INC
Prieipxal Place of Business fdatting Address EC E
2004 INDIAN SPRINGS LN 2904 INDIAN SPRINGS LN TAI—LAH Y UF N TAT
o o llII||lIHl|II|ﬂI|IIlIIllIIIIIIIIIIIHIIHMIHI i
2. Principal Place of Businass - No P.O. Bos # 3. Mailing Acidrass
Sede, Apl. # e, Sutle, Ept. # e, 15t MOORE CR2E034 (10/07)
City & Stale City & Stale 4. FE! Number Applied For
” 20-1433026 Nat Apglicatie
p Counyy Tp Coantry 5. Cenificate ol Status Desired m Eﬂse ZEEq lﬁid‘;ucnal
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNama
EBErérlhéEULXDi:IRé)N . T Streel Address {P.O. Box Mumper s Nal Acceplabla)
‘HAVANA FL 32333
City FL I 2Zip Gode

8. The abcve named entily Submits this stasement for tha purpose of changing its registered office or registeéred agent, or ek, in the Siae of Floanda. ! am: lamiliar with, and aocent
the ehiigations ol reuisteted agent.

SIGMATURE —
“an

(OTE RESTi-gs AZOrd ol F S an et forinle g DATE

< EILE Nowt FEE (S $150.00
; Aﬂe May.:1, 2008 Fee.Will Be 5550.00 °
Make Check Payahle to Flonda Deparlmem of State -

! 9. Eleciion Campaign Financing $5.00 May e

Trusi Fund Convibution. [ ° Added o Fees

10, - OFFICERS ANG DIRECTONS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
N P ﬂ’m‘mc nnE P O Chonge E’ﬁnujlim
Hg NGUYEN, HONG wat Jimmy HNQUYE e
STRERT ADDAESS [ 2904 INDIAN SPRINGS LN srr oy | 2G84 FAPION Sl"z"f‘-’& 2
oiv.s1-2¢ | TALLAMASSEE FL 32303 oo | AL BHASSeE FL- 32323
[ 0 teete i
LS HAHL
STREFT ADORESS STAFFT AOPRESS
Y- ST-21P CHY-51. .
Itk O e 1 ‘ " OConge [ badlion
wWRE - |- IO T —_— — -
STREEN ADURESS STHEET ADORESS
L. ST. 2% . CITY- 61 2IP
me |- S=Oiee - Fmw O Crange [T Acdition
tE s
STREET ADDRESS STALET ADIAESS
or-s1-7e oY 51- 2
TIiLE [ peicie TN : D cChang: {7 Adeition
HRE Hak,
SIRZED ACDRESS STRIEY EBRESS
i LA B GITY 51 4P
e O oeete me O Charge ] Acailice
N Haa]
STREET ALOHESS ' STALE! ADORESS
Q5129 LY ST 2

12. | hereby certity hat 1ha information suorlied with this filing does nel qualify for the exametons confauned in Section 119, Flerida Statutes. | furfher certity that the informaticn
indicatad on ihis raport or supplermemal ropen is rue and aneurale ana hal my signaiure shadl hava tha same legal ehect as il made undes cath: thit | am an officer or director
o the comporaon o the eceiver or iusige simpowered [0 axecule this report as required by Chapier 607. Florida Sianutes: and ihat iy name agpnears in Block 10 or Block 11

it changed, or on an artachmen: with an address, with 21 sther like empowered.
SIGNATURE: ‘//2//0J’ L5 32959
ATURE AND TYPEI ING OFFICER OR DIRECTOR Qtmabnoen e

imimy  H NGy




