FILED

May 05, 2008 8:00 am
2008 Fo'}ﬁﬁﬁ;:..rn%?’%';%m“w Secretary of State

_05- Aok K
DOCUMENT # P0O5000059032 (05-05-2008 90245 031 150.00
1. Entity Name
BING & LEE TRAN, INC.
Suuvuuas
Principal Place of Business Mailing Address -
4380 NW 315T AVE 4380 NW 31ST AVE -
FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309. . ‘
R (VSRR MDA
Suite, Apt. #, etc. Suite, Apt. #, ete. 04302008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEl Number Applied For
20-2718572 Not Applicable
Zip Gountry Zip Country 5, Certificate of Status Desirad O fi';esqﬁf:éﬁma'
8. Name ang Address of Current Registered Agent 7. Name and Addrass of New Ragistarad Agent
Name '
TRAN, BING
4380 NW 315T AVE Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Cede

8. The above namaed entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fierida. 1am familiar with, and accept
the cbligations of registerad agent.

SIGNATURE
Signature, typed or priniad name of registerad agent and titke § applicabla. . {NOTE: Regisieraa AQent sgnalues required when resnsiating) .. DATE
FILE NOWIIl FEE 1S $150.00 9. Eleation Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {0 Delete TLE [JcChange [ Additicn
RAME TRAN, LEE NAME
STREET ADDRESS | 19305 NE 2ND AVE #2325 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 331793278 CITY-§7-2IP
THLE VTSD 1 petete MLE O Change [ Addition
NAME TRAN, BING RAME
STREET ADDRESS | 19305 NE 2ND AVE #2325 STREET ADDRESS
CITy-51-2% MIAMI, FL 331793278 CITY-ST-2P
THLE .. O Celete THLE [ Change  [J Addition
NAME . NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P
THLE [ Delete TILE I Change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-21P
LR 1 Deteze THTLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O pelete TIMLE O cChange ] Adaiticn
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST- 2P CI7Y-ST-2P r

12. | hereby cerlify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and ascurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or dire¢1or
of the corporation or the receiver or trustee empowered 1o execute this jeport as required by Chapter 607, Florida Statutes; and that my name appears ir Block 10 or Block 11!

h d, ftach t with ad , with all other lik d. .
¢hanged, of on an afacnment wi al'lﬂ. I wi other kg empowere (/,J-,- w 9 (‘9{/) T ? ? ﬁg
Daie ~ 5 Dayume Phond ¢

SIGNATURE:

£0 QR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s:GNAfRf. A#

] v



