2008 FOR PROFIT CORPORATION Mar 0{ 121{)];:)]3)3;00 am

ANNUAL REPORT

DOCUMENT # P05000095603 Secretary of State
1. Entity Name 03-03-2008 90196 006 ***150.00
UONG, INC
Principal Place of Business Mailing Addrass Ty -
2310 NEEDHAM DR 2310 NEEDHAM DR ’
VALRICO, FL 33594  US VALRICO, FL 33594 US
A G R G0
Suite, Apt. #, eic. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3128233 Not Applicable
zp ) Country ap Country 5. Certificate of Status Desired a 23‘;‘3‘3:1:"“5""5'
6. ﬁamo and Address of Current Registered Agent 7. Name and Addrcs: ef New Registered Agenl
Name T
UONG, THANH pmSG rs 4U_@ﬂq
2310 NEEDHAM DR. Street Address (P.O. Box Numiber is Not Acceptahle) -
VALRICO, FL 33594
A 310 l\)ee.cll’)am Or*
City ] Zip Code
Volrico FL | %59y

mert for the purpose of changing s registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept

: 22808

8. The above named emity submm

B this statg

prlnled na anhhmd agont and Ule i applicabia, {NOTE: Rogistered Agont aignature raguired when relnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFaes
. 10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P B Delete TITLE P l ' u Cj l« O Change [ Addition
NAME UONG, THANH NAME Prisc.lla- ot
STREET ADDRESS | 2310 NEEDHAM DR. sweeraoveess | -3 1O ced ha
crv-stzf | VALRICO, FL 33504 ov-s-¢ | Velrlco FL 3 3 S99
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e : O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmeisr-ap | : T omy-$T-up ] -7 - - -
TITLE 3 Delete TNLE {1 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
cy-sT-2IP CITY-§1-2P
TITLE ] Delete TITLE [ Change [ Additior
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2iP
TITLE O pelete TIMLE [J Change [T Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-7P

12. | hereby certily tha the information supplied with this filin g does not qualify tor the exemplions contained irs Chapter 119, Fiorids Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it nade under oath; that | am an officer or director
mpowereg to axecute this report as required by Chapter 607, Florida Staliies; and that my name appears in Block 10 or Block 11 i
55, with gl other like empowered.

of the carporation or the raceiver of trust
changed, or on an attachment with an

SIGNATURE:

D TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytima Phone ¢




