FILED

=+ 2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am
- ANNUAL REPORT % Secretary of State

DOCUMENT # P04000120155 05-02-2008 90124 027 ***150.00

1. Entity Name
LITTLE SAIGON CITY CUISINE INCORPORATED.

Principal Place of Business Mailing Address
1831 PONCE DE LEON BLVD. 5903 SW148THCT
CORAL GABLES, FL 33134 MIAMI, FL 33193

O R Ak

04232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o e Appied Fo

02-0732025 Net Applicable
5. Cerlificate of Stalgs Desirad O Eigssq ::f::k’"a'

6. Name and Address of Current Registared Agent

5905 SW 148TH CT DO NOT WRITE
MIAM), FL 33193 e |NATH|S SPACE

8. The above named entify submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familigr with, and accept
+the obligations of regj

SIGNATURE e V2IENY. A) 2
foved ageni and litle # appicabie. {NOTE: flegistersd AQsni signatire required when renstating) { { " oatE
FILE NOWIlI FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
. N .
AR e T OFFICERS AND DIRECTORS [
e vP
NaME T P LE,LINGAC.

STREET ADDRESS | 5903 SW:148THCT
orv-szp | MIAMIGFL=33193
p— P B 4

NAME TRAN, BINH

STREET ADORESS | 5903 5 W 148TH CT
CITY-8T-21P MIAMI, FL 33193

me
NAME

o "~ DO NOT WRITE
e | IN THIS SPACE

STREET ADDAESS
Ciry-S1-2IF

TILE

NAME

STREET ADDRESS
Cry-s1-219

TiTLE

NAME

STREET ADDRESS
CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemeital report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of tha corporation ¢r the receiver grArustee empewered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment ‘an addrass, with all other like empowered.,
SIGNATURE: C&/ H/
BF SIGNING OFFICER OR DIRECTOR [ Date Caytime Phone #




