FILED
2006 FOR PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgSNEmI:AENT # S1 1029 05-10-2006 90096 013 ***150.00
LITTLE SAIGON RESTAURANT, INC.
Principal Piace of Business Mailing Address i
1106 E COLONIAL DR 1106 E COLONIAL DR
ORLANDO, FL 32803 ORLANDO, F. 32803
T R IR RN DD IETRINRAL
Suits, Apt. #, ec. Sulte. Apt, #, etc. 04212006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3038328 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired a ?ggesq lﬁdr:am"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NGUYEN, VU
1106 E COLONIAL DR Street Address {P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32803
City FL l Zip Code

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 obligations of registered agent.

SIGNATURE
Signature, hyoed o panted name of regiiarss Agent and e i apphcable, (NOTE: Ragisterec Agent ignature required whan rainstasng) DATE
FILE NOWI!! FEE IS $150.00 9. Elsction Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Delete TILE [ change {1 Adaition
NAME NGUYEN, VU NAME
STREET ADDRESS | 1106 E COLONIAL DR STREET ADDRESS
CHTY-ST- 2P ORLANDO, FL CTY-$7-2P
TITLE DS O pelste TINLE [ hange [ Addition
NAME HUYNH, MAI NAME
STREET ADDRESS | 1106 E COLONIAL DR STREET ADDRESS
CITY-ST-2I9 ORLANDO, FL CITY-§7-2P
THLE ) Dekete TILE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE O belete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS -1 — ——— —— STREET ADDRESE - - - -
CiiY-ST-2IP LIry-St-zIP
TITLE 0 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ly-S71-2IP CITY-51-7IP
TITLE ] Detete LE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ccny-s1-7iP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furiher certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addfess, with ali othey like empowered. _
SIGNATURE: §7 / 7m< ob ?ﬁ: ;:52,3 Y53

BICNATURE AND wian O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

J



