2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000036649 Jan 31, 2008 08:00 AN
L e Secretary of State
NGUYEN, ALL BUSINESS INCORPORATED
Pruncipal Place of Busingss Maling Acldress
5200 34TH STREET NORTH 875 - 62ND STREET SCUTH
T T H"“"I "I ’l”l‘lm ||“| Ilmllm ||‘|| HH' |lu| lm' |‘|’| ‘l”m Ml’
2. Principal Place of Businagss - No P O. Box # 3. Mailing Adgrass

Sute, ApL. #. elc, Suile. Apl. #, eic. 15t MOORE CR2E034 (10/07)

City & Stata City & Staie 4. FEI Number Appiied For

59-3579837 NGt AppTcable
ap Couritry ze Laouniry 5. Certficate of Status Desired 3 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Q%USYZEQ%SEEATNSO\{JATu Sireet Adaress {P.O. Box Numper is Nat Acceptable)
SAINT PETERSBURG FL 33707

City FL Zipp Code

8. The acove named artity subriits this statemen? for the purpese of changing ts registzred office or registered agent, or cota, in the Sate of Flonda. | am familiar with, and accept
the cbiigalions of registersd agent.

SIGNATURE

Sanalure 1yod OF TIETO 137 Ol 160 L300 aperl el 1LE | oarpl zazie. TRGTE REGISHIG0 AGOM 8 UNRL T SuTEzt s "0 sl i DATF

FILE NOW 1! 'FEE'IS:$150.00 4 1=
L, L. Aftter May,1, 2008 Fee Will Be'$550.00 ",
; Make Check Payable to Florida Department of State :

9, Eteciion Campaign Finzncing $5.00 May Be
Trust Furd Contribution. ] Added to Fees

10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVTS O pewete THLE {7 Change [ aodition
HAME QUANG, VAN NGUYEN NAME

STREET ADDRESS {675 62 STREET SOUTH STREE? ADRESS HOQOGHHEDE 2

GIY-ST-27 | SAINT PETERSBURG FL 33707 cy-6-2p D DEADE-B0025-009 158,75

TMLE 3 naetp TMLE O change [ Addition
NAME NAME ‘

STREET ADDRESS STREFT ADDRFSS

GHY-5T- 28 QITY-§1- 21

nmE [ Deete TNLE [T} Change (] Addition
NAME NAHE

STREET ADORESS STAEET ADDRESS

CITY-ST-2IP CITY-5T- 71

TR O Deete Tt [ Crange ] acdilion
HAME HAME

STREE T ADGRESS STAEET ADDRESS

HY-S1- 2 CITY-51- 2P

TITLE 3 peste TMLE [ Change [ Aadition
NAME NEME

STRECT ADDAESS SISCET ADIRESS

GITY-§1-2° CIY-5i- 24P

(113 [ peiele e [Jchangs [ Aditign
NAWME HERE

STREFT ACDRESS SIREET RDDRLSS

CHY-51-2 CITY-ST- 2P

12. [ hereby cenity that the intormation supplad with this filing does net gqualify for the examptions containgd in Section 119, Flerida Staiutes | furtaer certity that the intorrmation
indicatad on this report or supplemental report 1s frue and accuraie ano that my signaiure snall have the same legal eftect as if made under oath: that | am an officer or direclor
of the corporaton or the receiver or trustee empowerad to execute this report 23 required by Chapter 807. Florida Satutes: and that my name appears in Bloek 12 or Block 11
it chargea, or on an attachmient an address, with all cther like empowerad.

SIGNATURE: AW G~ Uy N rvnEM 2l- -0 &

AME OF SIGNING OFFICER OR DIRECTOR 7 Cate Doyi 7 Ehann




