FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

ok ke
DOCUMENT # P05000120000 05-16-2006 90018 027 150.00
1, Entity Name
QUACH & DUONG, INCORPORATED
YUUJeJI 2
Principal Place of Business Mailing Addrass ’
720 NORTH MILLS AVENUE 720 NORTH MILLS AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
e s AV ERRTA R AR
Suite, Apt. #, etc. Suite, Apt. #, alc. 05112006 Chg-P CR2E034 (11/05)
City & State City & Stats 4. FEt Number Applied For
2 0~ 23 733 5 Not Applicable
zip Couniey Zip Country 5. Certificate of Status Desired a ?33. gsqg;i:;tional
- T 6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registerad Agent
Name
QUACH, LOIV
720 NORTH MILLS AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

8. The abaove named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha chligations of registered agent.

May 16, 2006 8:00 am

SIGNATURE
Signature, lypad or printed name of regisiored agent and title if apphicable, {NQTE: Ragisiared Agent signature rsquired when rainstatmg) DATE
FILE NOW!II FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e PD K[)emg TITLE 3 Change [ Acdilion

NAME QUACH, LOI V MAME

STREET ADDRESS | 720 NORTH MILLS AVENUE STREET ADDRESS

CITY-ST-2P ORLANDO, FL 32803 CiTY-ST-2IP

TITLE TSD O Defets TITLE O change [T Additicn

NAME DUONG, QUANG NAME

STAEEF ADDAESS | 720 NORTH MILLS AVENUE STREET ADDRESS

CITy-ST-7P ORLANDO, FL 32803 CIFY.ST.2IP

THLE ] Deleta TILE D change [T} Addition
TNAMETT T[T T T T T - - - N oA T T - - - -

STREET ADDRESS S$TREET ADDRESS

CHY-ST-21P CITY.ST-2IP

TILE [ oeteta TILE [ Change  [] Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TIE [ petete THLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

FIIE [ telete TIILE [ Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cily-81-21P CITY-53-217

12. | hereby certify that the infarmation supplied with this (iling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplamental report is true and accurate and that my signature shall hava the same legal effec as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowsred to exacute this report as required by Chapter 607, Fiorida Stalutes: and that my name appears in Block 10 or Black 11 i

changed, or on an attachme an addraess, with all other like empowered.
SIGNATURE: K\ZW a2V a— 5/ /. °2/ 06 4/ 874

SIGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DIRECYOR Daytrme Phene #

(4 ¢)




