2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
Secretary of State

DOCUMENT # P05000 120000 02-25-2008 90068 029 ***150.00
1. Entity Name
QUACH & DUONG, INCORPORATED
guuv=—-
Principal Place of Business Mailing Address ..
720 NORTH MILLS AVENUE 720 NORTH MILLS AVENUE
ORLANDO, FL 32803 ORLANDO, FL 32803
T T MR I
8519 Suvsu Hatlgd A P-4 Box 692534
Suite, Apt. #, etc. § Suite, Apt. #, elc. 02192008 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
RIgIDD , FC_ Aelsnbo . FL 20-3378851 Not Applicable
le‘g R g( q Country 525' 2 " ?_._. 2534 Country 5. Certificate of Status Dasired 0O Ei';esqgf:ém’“a'
- .. ~wame and Addreas of Currant Registarcd Agant 7. Name and Address of New Registared Agent -
Name

DUONG, QUANG
720 NORTH MILLS AVENUE
ORLANDO, FL 32803

D usry D ushG

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

8519 Jumny Hollsn) OF.

City 0 p g § O

FL ‘ Zip ng; QICf

8. Tha above 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

the obligatltﬁs%fregismredaéem.
SIGNATURF/ X VN AV
NGigrft,

tura, typad or pnntaa r:ama of ragistered agent and titia it applicatte.

(NOTE: Registered Agant signature required when reinstaing) DA

-2 7—(} f

9. Elsction Campaign Financing

OWIlll FEE | 150,
FILE N S $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PTSD CXoeiee e s T D, R ornge O Aduition
NAME DUCNG, QUANG NAME Duong
STREET ADDRESS | 720 NORTH MILLS AVENUE STECTAORESS | 3 g S cranauy Prolisw) it
cmy-si-2P | ORLANDO, FL 32803 CITY-51-20P ARLADA | 5F(I 32879
JME O pelete TIME j [J Change [ Additien
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-5T-20P
TIME O pelete TLE [1Change [ Addition
NAME NAME
~ STRELT ADGRESS - * STREET ADDRESS - - b
CITY-ST-2IP CITY-51-21P
TILE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5I-2IP
TNLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
1MLE O petete LE [ Change  [] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing coes not gualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the sama logal effect as if made under cath; that | am an officer. or director
of the carporation or the receiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or an an hment with an address, with all other like empowerad.

SIGNATUREL € (e £D e

MATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Q2082 (FIDIS511¢

Dayurne Pnone #




