_.2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR]) May 05, 2006 8:00 am

DPCUMENT # P96000015105 Secretary of State
1. tity Nam
NATLYFZA:OUS NG 05-05-2006 90165 008 ***150.00
Principal Place of Business Mailing Address
9571 W. ATLANTIC BLVD. 9562 NW 52 PL
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33076
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
65-0653616 Not Applicable
ze Country ap Couniry 5. Ceriilicate of Slatus Desired | ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
\Ql})JGOZNSWGSAéR;{LACE Street Address (P.O. Box Number is Not Acceplable)
CORAL SPRINGS FL 33076
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. F am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typeda ot proten name of regisierea agent and lille If apoticabie (NQTE' Regisigred Agent signature iReuiag when remnstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added o Fees

OFFICERS AND DERECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P O] Detete TITLE [ Change ] Addition
NAME VUONG, GARY NAME
STREETADDRESS | 9562 NW 52 PLACE STREET ADDRESS
CITY-ST-7iP CORAL SPRINGS FL 33076 CITY-ST-2IP
TITLE VP ] Delete TITLE [Jchange (] Addition
NANE NGUYEN, 3 TR U( A
STREET ADDAESS (9562 NW 52ND PLACE STREET ADDRESS
CHTY-ST-29 CORAL SPRINGS FL 33076 CITY-53-2IP
TILE 1 Delete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIFY-51-21P CITY-S1- 2P
TITLE O Detete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2IP CITY-ST-2P
THLE O Delete TTLE [} Change [ Addition
NAME NAME
STRECT ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-27
TNLE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. | hereby ceriity that the infg supplied with this filing does not qualily for the exemptions containgd in Section 119, Florida Statutes. | turther certify that the information
indicated on ihis repor op5uppjemental report jgtrue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recel Er or trustee eMmpowered to execule 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 dress, with all other like empowered.

QIR NG 4/23’% G54 494 FE2

smdnﬁ AND TYRED OR pnﬁo NAME OF smums)ﬁmcen OR DIRECTOR / Date

SIGNATURE:




