FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT QF STATE A r 26, 1999 8:00 am

CORPORAT'ON Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90199 019 ***150.00

DOCUMENT # PQ7000067858

1. Corporation Name

JENNA CAO AND THOMAS HOANG, INC.

A IR A

Principal Plzce of Business Mailing Address
11214 PINES BLVD 11214 PINES BLVD
PEMBROKE FINES FL 33026 PEMBROKE PINES FL 33026
us us DO NOT WRITE IN THI3 SPACE
3. Date In:orporated or Qualifed
(08/06/1397
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appl ed For
21 E:{I 65'0772551 Not Applicable
Suite, Aft. ¥, atc. Sufte, Apt. #, etc. 5. Certifcale of Status Desired O $8.75 Add.i(ional
_| ;l Fee Required
City 8 State City & State 6. Electior Campaign Financing 0 $5.00 vayBe
;l —ZFI Trust Fund Centribution Added lo Fees
Country Zip Country 8. This co poralion owes the current year litangible
_1 El m [5] Personai Property Tax. O Yes }iﬁlo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
JENNA CAQ
203 PALM CIR W #101 82| Street Ad fress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33025 a3
84] City FL las Zip Code

11.

SIGNATUR = dd e Tt WA

Pursuant to the provisions of Setions 607.0502 and 607.1508, Florida Statutes, the above- named co porallon submit 5 this statement for the purpose of changing its registered
office 0" registered ggent, or bot, inthe,State o Fiorida. Such change was ¢ uthorized by the corporation's board of directors. | hereby accept the applintment as registered
agent. | am familiar jvith, and acsept the pbligations of, Section 607.0505, Flcrida Statutes, ,r &/

Signalure, yﬁ*j or printed nar e of registared agent ind titie If applicable (NOTE . Registerad Agent signature requ red whefi reinstabng) DATE Ea

12, ‘ JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS /ND DIRECTORS IN 12 [=3]
TME PSD [ DELETE 11 TILE CChange  [JAddiion | =
NAME HOANG, THOMAS 12 NAME 3
srreevacoress| 200 PALM CIR W #101 1.3 STREET ADORESS b
crvstze | PEMBROKE PINES FL 33025 4oy sr-2¢ o
TITLE SVD ] DELETE 21 TITLE []Change  [JAddition | ©
NAME CAQ, JENNA L 22 NAME
streeTaporess; 200 PALM CIR W #101 23 STREET ADDRESS
CITY-ST-ZIP PEMBROKE PlNES FL 33025 2. 4CITY-5T-2IP
TITLE (] DELETE 31TIME "] Change ] Addition
NAME 32 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-57-2P 34.CITY-§T-ZP
TME (] DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-57-2IP .
TILE [} DELETE 51TITLE [TChange (] Addiion o
HAME 52 NAME !
STREET ADDRE 38 53 STREET ADDRESS '
CITY-ST-7IP 54 CITY-ST-ZIP ;
TME [ DELETE 61 TIMLE [IChange  []Addition
NAME 6.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CiTY-S7-2IP §4CITY-ST-2P
14. | hersby certify that the informat.on supplied with this filing does not qualify fcr the exemption stated i Section 119.07{3)(i), Florida Statutes. | further certify that the in'ormation

indicate:d on this annual report cr sipplemental annual report is tg d acc rate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an

officer or director of the corporaion, or the receis er or trustee eripowerdd to xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed or\gn an atlack ment with an ith 1l other like empowered.
SIGNATURE: Wl o— 66/20/ 99 ISEAK P4

SIGNATLIRE AND TFPRD OR *RINTED NAME OF SIGNING OFFICE t OR DIRECTOR {72”"/ N A [£ < g = Date Daylme Pnone #




