2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 04, 2007 08:00 AM

DOCUMENT # $11029 Secretary of State

1. Entity Name
LITTLE SAIGON RESTAURANT, INC.

Pringipal Place of Business Malling Address
1106 E COLONIAL DR 1106 E COLONIAL DR ;
ORLANDO, FL 32803 ORLANDO, FL 32803

ARV RN ARG

04142007 No Chg-P CR2E034 {11/05})

DO NOT WRITE IN THIS SPACE par=yrye T
58-3038328 Not Applicable

0 $8 T5 Additionat
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

N e £ CoLo DO NOT WRITE |

1106 E COLONIAL DR

ORLANDO, FL 32803 IN THIS SPACE i

8. The above named sntity submis this statement for the purpese of changing its registered office or registerad agent. or boln, in the State of Florida. | am famikiar with, and accept
the obligations of registared agent.

SIGNATURE

Signalure. typad or printed nama of registered agenl and una if applicable. (NOTE: Registered Agent signalure required whan rainsiating) DATE !

' 9. Election Campaign Financing $5.00 nay Be
1 Wit FEEI 150.00 U
Aftefl\’l-fyﬁ? 2007 Foo illsl he $550.00 Trust Fund Contribution. O Added to Feas

10. OFFICERS AND DIRECTQRS [
FINLE DP \
NAME NGUYEN, Vi
STREET ADDRESS | 1106 E COLONIAL DR - - -
CITY-ST-2IP ORLANDO, FL ,,f WH0DO07TE] ﬂ 13
TITLE DS 05/25/07-80054-019 150, 0
NAME HUYNH, MAI

STREET ADORESS | 1106 E COLONIAL DR
ciy-ST-ZIP ORLANDO, FL.

TITLE
NAME

v DO NOT WRITE

e "IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-20P

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

TMLE
NAME
STREET ADDRESS ' :
CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementai report is trug and accurgle and thal my signature shalt have the same legal ffect as if made under oath; that | am an officer or director
ol the corporalion or the receiger or llustee ephpowered lo executgthis report as requireq by Chapler 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atachmenfiwilh an addrge§. with a off\er like / /

SIGNATURE:
!IG’ATU\E AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR i Date Daylime Phona #




