FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000083313 R 05-23-2008 90017 001 ***150.00

1. Entity Name

BUALUANG ENTERPRISES, INC.

Principal Place of Business Mailing Addrass TV AV T
1429 SW 107 AVE 18999 BISCAYNE BLVD
MIAMI, FL 33174 US STE 205
AVENTURA, FL 33180 US ’
R 0GR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05132008 Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
% - ﬂ{7 ‘%gﬂs Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O geae.gasq L‘;:’:J“‘ma'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
NGUYEN, BOUA VAN .
6545 SW 165 TERR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33157
City FL | Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Sipnature, typed o printed narme o[ rogrslerad apent and tife if applicable. {NOTE" Ragrsleved Agenl Sipgnature roquied whan Fginstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee In accordance with s, 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TILE P o [ Delete TLE 3 change [ Addition
NAME NGUYEN, BOUA VAN - NAME
STREET ADDRESS | 9545 SW 165 TERR STREET ADDRESS
CITY-§T-21P MIAMI, FL 33157 CITY-ST-ZIP
TITLE 1 Delete TILE {7 Change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cry-St-ap
TITLE O pelete TILE {]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
L T oelete TITLE [ Change ] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITy-31-ziP CrY-ST-21P
HILE 3 Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-7iP CITY-ST-2IP
TITLE [J Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-2P CITY-ST-2IP

12. | hereby certity that the intormation sugplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the infermation
indicated on this report er supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustees empowered 16 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aty; ent with an address, with all other Wwere . @ —
7 %_—«

SIGNATURE:
SIGHATURE AND TYPED DR PRINTED NAME 071696 QER@ER OR DIRECTOR Dale Daylima Phana #

b




