FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT _ ecretary of State

1. Entity Name

CANTHO ORIENTAL MARKET, INC.

Principa! Place of Business Mailing Address li yugvvwv -

1960 16TH STREET N. 1960 16TH STREET N.

ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704

R [ e AENTACAC G AL ARG
Suites Apt. #, elc, Suite, Apl. #, elc. 03232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3363806 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired g0 $8.75 agaitional
Fee Required

6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Name
BURDEN,BRIANA - NGLYEN L HANHE
120 SOUTH WILOW AVE Street Addrgss (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606 CEAE R e

ST peTerS b UbG
City Zip Code
FL 1™ 3%q03

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

oD @ et et 2 22 /[y
Lgnatura, rynedf!r nrim‘ed@nﬁﬁmwmmma (NOTE: Registered Agant signature reguires when reinslating} patd [ 7
e

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge

After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIELE DP {7 Delete TITLE {OcChange [ Addition
HAME LUONG, PHUONG NAME
STREETADDRESS | 5825 9TH ST N STREET ADDRESS
CITY-5T-21P ST PETERSBURG, FL CITy-s1-21P
TIME VPSD O Delete TILE O charge [ Addition
NAME NGUYEN, KHANH T NAME
STREETADORESS | 5825 9TH ST. N, STREET ADDRESS
Ciry -5T-2iP ST PETERSBURG, FL CITY-ST-2IP
FINE {J Delete e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-57-21P
e [T Delete TI7LE D chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
TITLE O petete TITNE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP GITY-S7-2IP

12. | hereby certify that the information supplied with this filing toes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oficer or director
of the corperation or the receiver or trystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attaghmentwith g¢f address, with all other like empoweared.

SIGNATURE: (AN A Zvafin 12 594 .-8%)0

BIONATURE AND TYFED OR PRIYTED NAME OF SIGNING OFFGEH OR DIRECTCR TDate Daytme Phong #




