FILED

2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000043754 04-27-2007 90184 023 ***150.00

1. Entity Name

MEKCNG ORIENTAL RESTAURANT, INC.

Principal Place of Business Mailing Address e S

5944 US 19 NORTH #20 5944 US 19 NORTH #20

ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714

R T R W AR TE AR AU
Suite, Apt. #, etc. Suite, Apt. #, elc. 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

59-3385952 Not Applicable

Zip Couniry Zp Couniry 5. Cerlificate of Status Cesired ] Eﬁg'gg:;:’:;"mal

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

Name

NGUYEN, DEP T

5944 US 19 NORTH #26 Street Address (P.C. Box Number is Nol Accepiable)
ST. PETERSBURG, FL 33714

City FL | Zip Code

8. The above named enmy submils this statemaent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and actept
the abligations of regls}ered agent.

.

SIGNATURE by
: Sig‘r\atu-e‘ typoc-od areted oame ol regrsiered agent and nig f applicatie (NOTE Reg:stered Agen Sighalurs ragumod when rensiaingl DATE
— 5‘
. FILE NOWII FEE IS $150.00 8. Elaction Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added tc Fees
10. N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D " O pelete ILE O Crange 7 Addition
HAME NGUYEN, DEP T NAME
STRLL! ADDAESS | 5944 LS 19 NORTH #20 SIREET ADDRESS
CIfY-S1- 2P ST. PETERSBURG, FL 33714 CIY-8F-2IP
ITLE 3 pelete LE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oIIY-51-2P GCIFT-33- 2P
e 7 Detete 13 [ Change [ Addition
NAME HAML
STRCET ADDRESS STREET ADDRLSS
cIry-s1- 2P CIFY-S1-2IP
e O petete Nk {Jcrange [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP
e O oelete e [ Charge [ Addilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
Ciiy-S1-hp CiyY-S1-2I°
TRLE 1 Delete HiLE [J charge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1y-51-2IP ciiy-SI-7Ip

12. | hareby certity thal the informaticn supplied with this filing does nol quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have he same legal eftect as it made under oath, that | am an officer or director
of the corporation or the receiver of trustea empowerad 1o execute this reporl as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an allachmem with an address, wigfall other like empowered.

SIGNATURE: ~ ﬂﬁ() é’/oz.# /0 -

SIGNATURE ANWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dam\mu Phung W




