FILED

2008 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

* ke
DOCUMENT # P050001 35933 04-16-2008 20029 009 150.00
4. Entity Name
FISH N THINGS SCUTH, INC.
Principal Place of Businass Mailing Addrass ] 6 0 0 2 4 5 1 8 :
90017 SW 164 ST. 9001 SW 164 ST. )
MIAM), FL 33157 MIAMI FL 33157 - ' ’
R O GEAD R R
Suile, Apl. #, etc. Suite, Apt. #, elc. 04122008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied Far
. NOT APPLICABLE Not Appiicable
Zip Country Zip Country . . $8.75 Additional
8. Ceriilicate of Status Desired 0 Fos Require(g fona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

— B ) Name

CROSBY, MINH
9001 SW 164 ST. Street Address (P.Q. Box Number is Noi Acceptable)

MIAMI, FL 33157

City FL l Zip Code

8. The above named entily submits this statement for the purpose ol changing its registered office or registerad agent, or both, in the State of Flarida. ) am familiar with, and accept
the chligations of registered agent. -

Apr 16,2008 8:00 am

SIGNATURE
Signature. lyped or printed name of regrsierad agent and lithe Il appacabie {MOTE: Regrstored Ageni signalure required when rsnstating} GATE
FILE NOW!I EEE IS 5150.06 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  AddectoFees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIMLE PD O Delete TILE [ Change [T Addition
NAME CROSBY, MINH . NAME
SIREETAGDAESS | 9001 SW 164 ST. STREET ADDRESS
Y- s1-2IP MIAMI, FL 33157 . Ciry-si-21P
TITLE ST [ Delete TILE [ change [ Addilion
NAME NGUYEN, THIET NAME
STREET ADDRESS | 90071 SW 164 ST. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CIfY-ST-21P
ML [ Deteze TITLE [ Change [ Addition
NAME NAME
© SIREETADDRt3S-{(——r @——roo ——— . . — = —_ .STREEY ADDRESS |
CITY-ST-2IP CITY-5T-2P o -
WILE [ Detete TILE D change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITE ) Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY.ST-ZiP
THLE [ pelete TIILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this iilil:? does nol qualify for Ihe exemptions contained in Chapter 119, Florida Statutes. | turther carlify that the information
indlicated on this raport or supplemental report is true and accurata and that my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
ol the corparalion or the receiver or rusiee smpowerad to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit 5. wilth all othey like empowered.
[ A (5 /S 05726~
Date

L
SIGNATUR
SIGNATURE AND TYPED OR PRI ME OF BIGNING OFFICER OR DIRECTOR Dayume Phona 8

-




