FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

DOCUMENT # P05000128099

1. Entity Name

QUOC LING, INC.

ANNUAL REPORT ecretary of State

04-21-2008 90066 028 ***150.00

Principal Place of Busingss Mailing Address
455 S, CYPRESS RD. 455 . CYPRESS RD. . i
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 33060 -
R T S NGO AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. 02162008 Chg-P CR2E034 (12/06)
City & Siale City & State 4. FE{ Number Applied For
20-4443660 Not Applicable
e Country & Country £, Certificate ot Stasus Desired O $8.75 Additianal
Fee Required
Aﬁ. Name and Address c_.\f Current Registered Agent 7. Name and Address of New Registered Agent

TAO, QUOC ' " BONARTE, MAREG IRE THA

455 8. CYPRESS RD. Street Addigss {P.O. Box Number is Not Acceptable)
POMPANO BEACH, FL 33060

G545 o CYPRESS ROAD
N Bpans BEACH FL | %%53,40

B. The above named entity submils this statement [or Ihe purpose of changing s registered oflice of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

waw

AMARGARE [H4 Bovntlo, yp 2/08/200

SUGNATURE ;L
- Bignature Fipaed o pml‘.p_g name of registensa aguat ard e ¥ appicishia (MOTE Reggisre i Aunt SEJRamre iuifud Wit gini-4tmg) NaTE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e

After May 1, 2008 Fce will be $550.00 Trust Fund Contribution, | Added to Fees
190. OFFICERS AND DMRECTORS 11, ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 1t
TILE PD ‘ 32 Dulere TIHE O change [ Addition
NAME TAQ, QUOC PAME
STREET ADDRESS | 455 S. CYPRESS RD. SIREED ADORESS
CITY-ST-21P POMPANO BEACH, FL 33080 Coy-5i-2p
TTLE VD . 1 elere AILE O change  [3 Adgition
NAME BONARTO, MARGARETHA L NAME
STREET ADDRESS | 455 S. CYPRESS RD. STACET ADURESS
Cy-S1-2IF POMPANQO BEACH, FL 33060 LY -51-2P
Tt [ velese THILE O Crange [ Addition
NAME -  ——i~ - - - NAM: : —_— - - T
STAEET ADDRESS SIAEET ADDRESS
Gily-57-2p CIEY-$L. 29
TIE 3 pelete IS (3 cnange ] Addition
HAME NaME
STREET ADBAESS SIREET ADDRESS
QITY-$T-7iP CITY-ST-21F
TTE 0 vetete TETLE, u [Jchange [ Addition
NAME HAM
STREET ADDRESS STREET ALORESS
CiFy-SE- 2P ClY-3T-2IP
TILE [J et i , [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY -85 24P

12,

SIGNATURE:

| hereby certily that the intonna oo supplied with this filing does not qualify for the exemptions contaned in Chapter 119, Flarida Statutes. | further cerlify that the information
indicated on this repor: of supplemental reporl i Irue and accurate and that my signature shail have the same legal elfect as it made under oalh: that | am an officer or director
of Ihe corporalion of the receiver or trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o Block 11
changed, or on an attachiment wi(h an address, with ail other like empowered.

aqec— ef s f200) Js-Trt-003f

s;chquayﬂwn'wpeu OR PRINT SIGNING OFFICER OR DIREC TOR thiynioe Pronc »




