_ FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000120155 R 035-01-2006 90387 045 ***150.00

4. Entity Name
LITTLE SAIGON CITY CUISINE INCORPORATED.

Principal Place ¢f Business Matling Address
1831 PONCE DE LEON BLVD. 5903 SW 148TH T
CORAL GABLES, FL 33134 MIAMI, FI. 33193

MR AD Y AVRR A

04132008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pyrreysw. ApotedFor

02-0732025 Nat Applicable
- ; $8.75 Additional
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reg!sterad Agant

E%Né‘?v%gm cT DO NOT WRlTE
MIAMI, FL 33193 | IN THIS SPACE

v

8. Thae above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famniliar with, and accept

the abligations of registered agent. ‘/L,M
SIGNATURE M < /Z- 174 /mﬁ &
~~ DATE i

Sigrature, lyped or printed neme of rana‘slamd'agerc and itls If apploatss. (NOTE: Registered Agent signature required when reinstating)
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {J  Addedto Fees
10. r. . OFFICERS AND DIRECTORS I
TMLE VP o
NAME LE, LINDA .

STREET ADDAESS | 5903 S W1 BBiI'H cT
CITY-ST-21P MIAMI, FL 33193

TE P

NAME TRAN, BINH

STREET ADDRESS | 5803 S W 148THCT
CI7Y-ST-2IP MIAMI, FL 33193

TINLE
NAME

st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TIMLE
HAME
STREET ADDRESS
CITY-53-21P R

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

12. | hereby certify that the information supplied with this filing does not quality (or the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad (0 execute this report as required by Chapter 607, Florida Slatutes; and that my name appsears in Block 10 or Block 11 if
changed, or on an attachmant with an address, yith all other ljte smpow

SIGNATURE: W ///2;/% &

SIGNATURE AND TYPED OR PRINTED E OF SIGNII FICER OR DIRECTOR Date Daytime Prona &




