OR PROFIT CORPORATION 5 008
2008 FOR FROFIT CORFO! May 02, 2008 8:00 am

; 05-02-2008 90181 034 ***150.00
1. Entity Name
MINH CHALU, INC.
Principal Place of Business Mailing Address )
4004530 ¢
7748 N. KENDALL DRIVE 7748 N. KENDALL DRIVE .
£2 £2
MIAMI, FL 33186 MIAMI, FL 33186 ) 1| X
Suite, Apt_. #, etc. ) Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4 F umber Applied For
7_0 147'q l l Not Appiicable
Zi Countr Zi Count ;
P ity P iabd 5. Certificate of Status Desired 0 $8.75 Additianal
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Narne
TRAN, CHAU
27871 SW 140TH AVE Street Address (P.O. Box Number is Not Acceptabile)
MIAMI, FL 33032
City FL l Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signaiure, iyped or pricied name of reqisterad agent anc title il applicable. (NOTE: Requstered Agent signature required when reatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TILE ) Crange [ Addition
NAMWE " | CHAU, TRAN HAME
STREET ADDRESS | 7748 N KENDALL DRIVE STREET ADDRESS
CIFY-S1-21P MIAMI, FL 33186 CIFY- ST-2IP
TITLE TR [ Delete TILE [ change [ Addition
NAME VEN, TRAN NAME
STREET ADDRESS | 7748 N KENDALL DRIVE STREET ADDRESS
Chy-S1-2IP MIAMI, FL 33186 CY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-219 Cmy-S1-7IP
TITLE [ beiste TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS |- —— oo . . .N STREFT ADDRESS_ B - _
CITy-57-21P Cry-8t-21p
TITLE [ Delete THLE [J change  T_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-217 CITY-S7-ZIP
TOLE [ pelete TTLE [ Change £ Addilion
RAME NAME
STREET ADDRESS STREET ADDRESS
Chry-81-2P P CITY-57-21P
12. | hereby certify that the information supplied with this fijj Qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this repaort or supplemental report is true #nd accura# and that my signature shall have the same legal effect as it made under cath; that | am an ofticer or direclor
of the corporation or Ihe receiver or trusiee empowerdd 1o execefe this report as required by Chapter 607, Florica Statutes; and thal my name appears in Block 10 or Biock 11 it
changed, or on an attachment with pawere /
. Wﬁumz Wmcsn OR DIRECTOR Daia Cuylime Prane ¥



