2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = Apr 30, 2008 8:00 am

DOCUMENT # P98000030819
1. Entty Name ecretary of State
Principal Place of Business Mailing Address
1308 N. UNIVERSITY DRIVE 1308 N. UNIVERSITY DRIVE -
CORAL SPRINGS. FL 33071 CORAL SPRINGS, FL 330N
e AR TR AR A RN
Suile, Apl. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
65-0827734 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O Sese. qu L’:fed;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
TRUC, HUNG TAT™ - R o
1308 N. UNIVERSITY DRIVE Street Address {P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33071
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or regislered agent, or bolth, in the State of Ficrida. | am jamfliar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed of printed rame of 1agisteren agent and lle if apphcabie (NGTR: Regererea Agent signatura required when réinstaing) DATE
FILE NOW!Il FEE IS $150.00 8. Eleclion Campaign Financing $5.00 mMay Be
Aftor May 1, 2008 Fee will be $550.00 Trust Func Contribution. O  Addedto Fees
10, QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ] petete TiTLE [JChange  [] Addition
NAME TRUC, HUNG TAT NAME
STREET ADDRESS | 9640 NW 49 COURT STREET ADORESS
CITY-S1- 2P SUNRISE, FL 33351 CITY-ST-2IP
TILE oV [ Delete THLE [ Change [ Addition
HAME TRUC, TRAN HUE HAME
STREET ADDRESS | 9640:NWY 49 COURT STAEET ADORESS
CITY-ST-2IP SUNRISE, FL 33351 CITY-5T-ZiP .
TLE o [ oelete THLE I Change [ Aciition
MAME NAME
SIREET ADDRESS SIREET ADDRESS
CY-aT-2IP CITY-ST-21p
TLE ] Delete THLE [J Change ] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIiY-S1-21P CITY-SI-2IP
e O pelete THLE [ change [ Addition
HAME, NAME !
STREET ADDRESS STREET ADDRESS
CITY -§T-2P CIrY-§7-21P
TILE O betete TILE {J Change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY -ST-ZiP LhY-81-2IP

12. | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contaired in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or truslee empowered 10 execule this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:?Q ANV o' Wi SN (% U ‘ﬁ/ga?‘f/a‘lw& S 2eesyys

SIGNATURE ANC wﬁ'@ OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #




