TOM DALY
CLERK-RECORDER
12 CIVIG CENTER PLAZA, ROOM 106

POST OFFICE 80X 238
SANTA ANA, CA gzroz-ozam. FICTITIOUS BUSINESS NAME STATEMENT
TYPE ALL I_NFORMATION AND DC’! NOT ABQREVIATE' ,

.4 FICTITIOUS BUSINESS NAME(S) Business Phone L ) | [ (Optional)
(AREA CODE) (PHONE NUMBER)
A iOC Food Entsrprises }

“A;FILING TYPE: & New Statement ¢ Refile-List Previous No. [ 1 " Change

2 ADDRESS OF PRINCIPAL PLACE OF BUSINESS (Do NOT use a P.O. Box or a P.M.B. )

[1509 N. Eastwive : |[Santa Ana " lea |§m [Orangs
o [STREET ADDRESS) _ (eI ._ T (STATE] 7 p"; UNTY)

|3 | FULL NAME OF REGISTERED ownea@ [pana Onanssian
L (if Corporation, enter Corp. name)

if Corporation /L.L.C State of incorporation or organization: [:]

g I{Bﬁﬁ Laurelwaod Ln ]Pnahaim “CA [
P RESIDENTIAL/CORP. Al (DO NOTUBEAPD. BOX) CIY) (STATE)

| FULL NAME OF REGISTERED OWNER(E) [Vui T. Nguyen
i {If Corporation, enter Corp. name)

| If Corporation /L.L.C State of incorporation or organization:

14158 Emerson Dr HLMrmnre ]‘CA j?:jﬂ
RESIDENTIALA ) ESS (DO NOT USE A P.O. BOX) (*13%) T ]

4 “(CHECK ONE ONLY) This business is conducted by © an individual © & general partnership O a limited liability ﬁartnersh:’
_‘ © an unincorporated association other than a partnership Q a Limited liability Co. © a limited partnership O a corporatior
. O ahusband and wife O a joint ventura @ co-partners O atrust © a state or local registered domestic partnership

'§ = HAVE YOU STARTED DOING BUSINESS YET? ©No O vYes If Yes, Insert the date you started: { I
' M registered owner is NOT a corporation, sign below: ; It Registered owner is: a corporation, an officer of the corporation signs below,

ary lype of parinership, the ganeral partner signs below.
a fimited habdity company, a manager or an officer signs below.

' Limited Liabillty Company/Corporation/Parnership Name

. o
. Signature ,tfw/%

: . R
praname DA EUBNES 1AM o
: Signature and Tills of Offlcer/Menager or General Partner

i declara that a#t information in this statement is true and correct. i daciare that all information in this statement s true and comect.
(A ragistered owner who declares as true information {A reglatersd owher who daclares as true
which he or she knows 10 be false ig guity of a crime.) infarmation which ha or she knows to be false is guilty of a crime. )

‘ : Print Name and Title of Otficer/Mananer or Genaral Partner
Notice: This Fictitious Business Name Statement expirss five vears from the date it was filed in the Office of the County Clerk-Recorder. The statement
expires 40 days after any change In the facts is made other than a change in the resitdencas sddress of the registered owner. A new Fictitious Businass
Name Statement must be filed before either expiration. When ceasing to transact business under an active Fictitious Business Name Statement,
Abandonment shall be filed. The filing of this statemant does not of iiself authorize the use in this state of a Fictitious Business Name in violation of the rig
of another under federal, siate or common law (see section 14411 et seq., Business and Professions Coda).

Recorded in Official Records, Orange County g:?:;g: ;:;;’\,L;ﬁ:: 3; mﬁégﬁ;g;g:me

2T S SherRaserger $7.00 FOR EACH ADDITIONAL BUSINESS NAME

Immm Iﬂﬁ“.”ﬂ“ﬁm 23.00 $7.00 FOR EACH ADDITIONAL PARTNER AFTER FIF
20086161133 04:26pm 07/03/08

76 162 Fo1

23.00 ©.00 0.00 0.00 0.00 0.00



