2007 FOR PROFIT CORPORATION FILED o

ANNUAL REPORT ——— Feb 20,2007 8:00 am

DOCUMENT # P06000133411
1. Entity Name Secretal y Of State
SAIGON CAFE OF PENSACOLA, INC. 02-20-2007 90050 (36 ***150.00
Principal Place ot Business Mailing Address
119 E NINE MILE RD 119 E NINE MILE RD .
PENSACOLA, FL 32534 PENSACOLA, FL 32534 0uvL1ave
S ST RN O
Suite, Apt. #, elc. Sure, Apl. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State Ciy & State 4. FEI Number Applied For
=-3 0“ 5 7 ¢/0 ? S—-L Not Applicable
Zip Gouniry 2 Couniry 5. Ceriilicate ol Staius Desired il gi';’g‘r:;uonai
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent

Name

HUA, MICHAEL M

1070 PALISADES RD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32504

City FL Zip Cade

8. The above named entity submils this sia:ement for the purpose of changing its registered otlice or registered agent, or bath, in the State ol Florida. | am tamiliar with, and accept
the gbligations of registered ageni.

SIGNATURE
Signature, lvped ot printedd name of regislered agent and 1 apphGibie, (NOTE: Heqpstered Agert $ignature: toequired when ronstating) DATE
FILE NOWIl! FEE IS $150.00 9. Eleciion (,an:.pawg_;n Elnancmg $5.00 way Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coentribution. & Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS ] Detete L u (9 ) S w\[‘,hange 71 Addition
NAME HUA, MICHAEL M RAME
STREET ADDRESS § 119 E NINE MILE RD STREET ADDRESS
CIY-ST-2IP PENSACOLA, FL 32534 ChY-S7-21P
e vPT 71 Celete it P T [Ricramge [ Addiion
NAME HUYNH, PHA NAE /
STREETADDRESS { 119 E NINE MILE RD STREET ADDRESS
CIY-5T-2IP PENSACOLA, FL 32534 COY-Si-2p
TIMeE £ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ChY-57-2IP ChY-Si-¢p
TITLE 73 petete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STAZET ADDARESS
CITY-ST-2IP CITY-57-2p
TITLE ] Celete TITIE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRISS
CRY-S7-2IP CIY-Si-7IP
L 1 Deete TMLE [] change [} Addilion
NAME NAME
STREET ADDRESS. STREET ADDRESS
CIry-S7-21p oy ST-7IP

12. ! hereby certily that the information supplied with this filing does not qualily 1or the exemptions comvainec in Chapier 118, Florida Statutes. | further certily that the inlormation
indicaled on this report or supplemenial report is irue ana accurale ana ihai my signature shail have the same legal eflec as il made under oath; that | am an oflicer or direcior
of the corporation or lhe receiver or lrusiee empowared [0 execu:é his repor: as required by Chapter 607, Florida Statules; and that my namre appears in Block 10 ar Black 11if

changed, or on an ment with an adaress, with all ather like empowered.
o2 , Y / 2 7

+

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dawe Davime Phone #

SIGNATURE:




