2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000099689

1. Entity Name

QUYET LE, INC.

Principal Place of Business

12710 NW 20TH ST
PEMBROKE PINES, FL 33028

Mailing Address

12710 NW 20TH ST
PEMBROKE PINES, FL 33028

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Apr 11,2006 8:00 am
ecretary of State

04-11-2006 90103 036 ***150.00

A AT AR e

LE, QUYET
12710 NW 20TH ST
PEMBROKE PINES, FL 33028

' ' 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
§O - 0 %:) Q@O§ Not Applicable
.. Zi Count Zi Countr - - it
. s Lniry P ouniey 5. Cenlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

—

-

FL [ Zip Code

the obligations of registered ageni.

SIGNATURE

8. The above ramed entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida, | am familiar with, and accept

Signalure, lypad or printed nama of registarad agen! and titte il applicable.

{NOTE: Regislerad Agent signature required whan rainsiating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TLE PS 3 Delete TITLE (I Change  [] Addition
NAME LE, QUYET NAME

STREET ADDRESS | 12710 NW 20TH ST STREET ADGRESS

CITY-5T-2IP PEMBROKE PINES, FL 33028 CITY-ST-ZiP

TILE vT 7 Delete TINLE [ Change [ Addition
NAME TRUONG, THUY NAME

STREET ADDRESS | 12710 NW 20TH ST STREET AQDRESS

CIY-ST-2P PEMBROKE PINES, FL 33028 Cimy-ST- 7P

TIILE [ pelete TiTLE [} Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-ST-2P CITY-ST. 2P

TIILE O Celete TILE [ Change (T} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CTY-§T-2P

TIE 3 petete R [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2 CITY-5T-ZiP

TTE O Detete TIME [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-2IP

of the corporation or the receiver.
changed, or on an :.atta'Lchr?t'fm-"r

SIGNATURE: .

12. | hereby ceitify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Fiorida Siatutes. | further certify that the information
indicated on this report or supplementat seport is true and accurate and that my signaturg shali have the same legal effect as if made under oath; that | am an officer or director

stee ompowered to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ith an‘address, with all other like empowered.

G5y €5.2-5699

™ BIGHATUREAND T@Eb OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

g4 /m— /o6
/ot

Daytime Phone ¥




