¥
1

FILED

. Mar 12, 2008 8:00 am
2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-11-2008 90066 013 ***150.00

DOCUMENT # P07000049666

1. Enlity Name

BUIJONG ENTERPRISES INC

Principal Place of Business Mailing Address B B 0 0 35 1 q

1731 KNOTTING HILL DRIVE 1731 KNOTTING HILL DRIVE
ORLANDO, FL 32835 ORLANDO, FL 32835
TS TS [ O 0 R
Suile, Apt. #, etc. Suita, ApL. ¥, Btc. 02052008 Chg-P CRE034 (12/08)
City & Siate City & Siate 4. FEI Number Apphad For
o F P é/é prl Not Applicable
o Country zp Country 5. Cortiticate of Siatus Desied  (J fgzssq Addigonal
8._Name snd Address of Current Registered Agent. . _ ~ 7. Name and Address of Hew Registerad Agent -
= —
BUI, JOHN n -
1731 KNOTTING HILL DRIVE Street Address (P.O. Box Number is Nol Acceptable)
ORLANDO, FL 32835
. . Cil Zip Code
X " FL [ %

8. The above named eniity submits thig statamen!

T the purpose of changing iis repistered oflice or ragistered agent, or both. in the State of Florida. | am famillar with, and accept
the cbligations of registarad agent.

.
A
b

SIGNATURE S ¥
-,memdmm (NOTE: Regixierac AQant g e ‘eguirec when reinatating) . DATE
G
FILE NOWI FEE IS $150.00 ‘%‘ 9. Eleclmc_ampalgn l{inancing ss‘uo May Be )
Aftor May 1, 2008 Fee will be 5550; 00 Trusl Fund Contribution, O Added lo Foes
3 L.
10. - OFFICERS Ahb DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me P 1 Deiete Tme Dcrame [ Addilon
NAME BUI, JOHN 2 NAME
STREET ADDRESS | 1731 KNOTTING HILL CRIVE 1= STREET ADDRESS
CITY-ST- 7@ ORLANDO, FL 32835 o CY-ST-2IP
T vp - Ooewe [ me Oounge [ Aoiion
RAME UONG, TUYETMAI - NAME
STREET ADORESS | 1731 KNOTTING HILL DRIVE STREET ADDRESS
ciry-51- a8 ORLANDO, FL 32835 crvy-ST-21° ,
nRE O petme TME [ Came [T Addition
NAME NAME - :
— | - sReET ADORESS | - : -- STREET ABDRESS
oY-S1- 29 cv-S5I-2p
me I pelwo me O crange ] Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
oy 51 1P CoTY-S1-2P
e C1 Dewee me DO crange [ Addition
NAME NAME
$STREEY ADORESS STREET ADDRESS
ory-st. e CiTY-S1-1F
Une [ Detete Tne L O crange  [J Adsition
HWAME NAME '
STREET ADORESS STREEF ACDRESS
CImy-S1-2P cIry-ST-1P

12, | hergby certiy that the information supplied with this filing does not qualily for the exemgtions comained in Chapter 119, Florida Stalutes, | further certily that the Infermation
Indicated on this report or supplemental report [$ Irve and accurale and that my signature shall have the same legal elfect as If made under oath: that | am an allicer or ditector
ol the corporation o the receiver or lrustee empowared Lo execute this repon as required by Chapter 607, Florida Slatutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachmant wilh an adaress, with all oiher like empowered.

SIGNATURE: A ___ Jote Prer? a 2/s/od

SIGHATURE AND TYPED DR PRINTED NAME OF S:GNMNG OFFICER OR GIRECTOR




