FILED
2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT # P04000166375 TR 03-06-2008 90037 028 ***150.00

1. Entity Name
QUOC, INC.

456 S CYPRESS RD 456 S CYPRESS RD
POMPANO BCH, FL 33060 POMPANO BCH, FL 33060

Principal Place of Business Mailing Address Q 0 “ 39 3 0 8

— O A

02162008 No Chg-P CR2E034 (11/05)

DO.NOT WRITE IN THIS SPACE T I

20-2140797 Not Applicabla
5. Centificate of Status Desired 0 ?ese' ;gqﬁ?:;ﬁmal

6. Name and Address of Current Registered Agent

o, DO NOT WRITE
POMPANO BCH, FL 33060 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. ¥ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, fyped or printed namae of registered agent and litle if apphcable. {NCTE: Registerad Agenl signalura requirad whan tansiating) CATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 5o
. After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. - QFFICERS AND DIRECTORS I
TITLE DP '
HAME TAC, QUOC

STREET ADDAESS | 456 § CYPRESS RD
CITy-ST-21P POMPANO BCH, FL. 33060

TITLE

NAME

STREET ADORESS
CITY-8T-2if

TITLE
NAME

s | T - 7 DO NOTWRITE

- IN THIS SPACE

NAME
STREEY ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
cny-st-zIp

TILE

NAME

STREET ADDRESS
CITY-ST-Zip

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemplions comained in Chapter 119, Florida Statutes. | lurther 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; 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 narme appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Lo S2 7//7’3{/ Ooﬁ 7 3. /5 /-3 49

SIGNATUR) TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong ¥




