2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am
DOCUMENT # P05000076633 o Secretary of State

EBE“A“;;$*‘2&GIFT NG 05-03-2006 90246 042 ***150.00

Principal Place of Business Mailing Address
2900 W SAMPLE RD 13 SOUTH ROYAL POINCIANA BLVD ' ’
POMPANQ BEACH, FL 33073 APT. #03 60 U 3 4 7 0 9
MIAMI SPRINGS, FL 33166
T s v LA T
Sulte. Apt. #. oz, Sulte. Apt. 4. ete. 033120068  Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEl Number Applied For
20-2904955 Not Applicable
Zip Gouniry Zip Country 5. Certificate of Status Desired Il $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Reglistercd Agent__ —-—
Name
CHAU, TUONG
13 SOUTH ROYAL POINCIANA BLVD Streel Address (P.O. Box Number is Not Acceptabla)

APT. #03

MIAMI SPRINGS, FL 33166

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerec agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of prinled name ¢l regislered agent and lite if applicabla {NOTE: Regisiored Agont signaiure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. L) AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD 1 Delete TILE O Change  [] Addition
NAME CHAU, TUONG NAME
STREETANORESS | 13 SCUTH ROYAL POINCIANA BLVD APT. #03 STREET ADDRESS
CiTY-ST-2IP MIAMI SPRINGS, FL 33166 CITY-ST-Zi@
TILE sb [ pelese 1L D change [T Addition
NAME QUACH, DE NAME
STREET ADDRESS | 13 SOUTH ROYAL POINCIANA BLVD APT. #03 STREET ADDRESS
CIrY-5T-21P MIAMI SPRINGS, FL 33166 CITY-51-21P
me T O oeke FME : o - - [Femange £ Addidon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TImLE ' {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE ' (3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2iP
TMLE [ pelete TMLE {C) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY~ST-2P

12. | hereby cedtify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on ll’y\is 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other tike empowered.

SIGNATURE:7< ‘ 6¥-74- A

SIGNATURE AND FYPED OR PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Dawe DCaytima Phona #



