2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000099689 Mar 31, 2008 08:00 AN
1. Entity N Jr e

QUYET LE, INC Secretary of State
Principal Place of Business Mailing Address

12710 NW 20TH ST 12710 NW 20TH 5T

PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028

A AN

03272008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE & TR

30-0326805 Nat Applicable

- $8.75 Addional
Fes RAaquired

——— L - - o 9 P . 6. Certificate of Stalus Desirad

8. Name and Address of Current Registared Agent

TSN DO NOT WRITE

12710 NW 20TH ST

PEMBROKE PINES, FL 33028 IN TH IS SPACE

8. The above named enfity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the oaligations of registered agant.

SIGNATURE
Signatura, lypad o arntad nama of ragisiared sgant and we 4 applcnble. {NOTE. Registerad Agenl mgnature raduired when renstavrg) CATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
10, QFFICERS AND DIRECTORS ]
TITLE PS
NAME LE, QUYET

STHEET ADDRESS | 12710 NW 20TH ST

CITY-ST-2P PEMBROKE PINES, FL 33028
TITLE vT

NAME TRUCNG, THUY

STREET ADDRESS | 12710 NW 20TH ST

CITY-31-2P PEMBROKE PINES, FL. 33028

150,00

- B

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1- 8P

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

TITLE

NAME

STREET ADDRESS
TIvf-31-2IP

12. | hareby certify thal the information supplied with this filing does nol qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplementai report is irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiy empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changad. or en an attachmgnf with an addiess, with ail olher like empowared.

SIGNATURE:

> 02 AF -0 ¥

SIGNATURE AND TVP@OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Data DCaylme Phone ¥




