FILED

May 23, 2008 8:00 am

2008 FOR PROFIT CORPORATION | Secretary of State
ANNUAL REPORT - ! ' 04-23-2008 90032 018 ***150.00

DOCUMENT # P07000013436 . (EAE
4. Entily Name
SAIGON SUBS, INC
Principal Place of Businass Mailing Address 6 B 0 1 1 0 8 U
1242 E COLONIAL DR. 1242 E COLONIAL DR . .o
ORLANDO, FL 32803 ORLANDO, FL 32803 ’ Lo
R B S DU A

Sufte. ApL, 0, eic, Suite, Apt. . elc. 04082008  Chg-P CR2E034 (42/06)

Chy & Statg City & State 4. FE) Number Applied For

: 20-%3240084 Not Appicable
e Country Zp Country 5. Cartlicots of Status Desired [ gg-;s Addillonal
6. Name and Addross of Current Registered Agent 7. Nams and Addross of New Registerod Agent
e — - . - Narg
DUONG, TUT
1242 E COLONIAL DR. Strest Address (PO, Box Numbes is Not Acceptabte)
ORLANDO, FL 32803
City FL ] Zip Cos

3. The ghove named eniity submits this statement lor the purpese ol changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations.of iegisterad agent.

SIGNATURE

typed’ “mmdmnwmmlm {NQTE: Regmisned AQurd Sigremes recuired when rmneisng} DaTE
=
- Pt . .
FILE NOWR{_FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
May 1, zm.i‘f':“ M?l bo $5%0.00 Trust Fund Contribution. (W] Added 10 Fees
" R

10, i OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me - LA . ) Desee TIRE DO chnge [ Addition
HAME DUCNG5TU T HAME

STREET ADOFESS | 7801 PINEFORK DR. SIREET ADORESS
“cy-5T-0p QRLUANDO, FL. 32822 ony-§1-20

MLE v ot O Ceks me Dlchange [ Addition
WAME OUONG, TRINH T MAME

STREET ADCFESS | 7801 PINEFORK DR, STREEY ADORESS

are-s1-3¢ | CRLANDO, FLL 32822 cmy-57-29

fone - O beete TiE [ Change [ Aadition
HAME MAME

STREET ADORESS STEET ADORESS . . -

CITY-51-2P CITY-57- 2% "

e O Dejate HILE OcCnange [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Ory-51-5f

THE O Detets TmE Clcrange [ Addtion
NAVE NAME

STREET ADORESS STREET ADORESS

CTY-S1.29 CITY-ST- P

TmE O Deste THLE Ocraxe [ Asdition
HAME MAME

STREET ADORESS STAEET ADORESS

Y- 5107 CITY-5i-BP

12. 1 hereby cartily thet the information suppBed with this filing goes not qualify ki Ihe examprions contained in Chepter 119, Florida Stetutes. | turther cenify that the information
Indicated on this repost or supplemental repon is true and accurate and thal my signalure shall have the eams leqal effect as it made under cath; that | am an officer or director

IGNATURE AND TYPED OR PRINTED NAME OF BICHING OFFICEA OX DIECTOR

SIGNATURE:“ /(4 4

of the corporation or the receiver o buslep-ampowerpd to exaculs this report as reguired by Chapter 607, Florida Stalutes: thatmy name appears in Block 10 or Block 111
changed, or on an attac| %f‘ilh g 55, wals gl other like empowerad,
T




