2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N2g261

1. Entity Name

GIAO-HOI PHAT-GIAO TANG-GIA KHAT-SI| THE-GIOI,

INC.

Feb 15,2006 8:00 am
Secretary of State

02-15-2006 90053 036 ****70.00

Principal Place of Business

5607 TOWN & COUNTRY BLVD.
TAMPA FL 33615

Mailing Address

5607 TOWN & COUNTRY BLVD.
TAMPA FL 33615

e wmNLy

IAREPMEROE AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apl. #, etc.

1st MOORE CR2E037 (10/05)

Cily & State City & Slate 4, FEI Number Applied For
NO-T APPLICABLE X [Not Applicable
i Country ® Country 5. Certificate of Status Desired X ?eae‘gescuﬁsedr;"unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme - - ——— —_—— e e
HUNGv HUYNH V o Street Address (P.O. Box Number is Not Acceplable)
8901 ROSEBANK CT.
TAMPA FL 33615
City F L Zip Code

B. 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 tamiliar with, and accept

the cbligations of registered agent

SIGNATURE

Signatwe, lyped of pinted name of togestered agent @nd 1aid sl apohicadle

(NOTE: Rowsiered Agent signatere 190uwing when 1ginstaing) DATE

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TILE PD [ celete TITLE [J Change ] Addition
NAME HUYNH, VAN H NAME

_STREET anoRess | 5607 TOWN COUNTRY BLVD STREET ADDAESS

CITY-SI- 2P TAMPA FL 33615 CHY-ST-ZiP

TITLE 3D [ Detete TITLE [ Ghange  [3 Addilion
NAME LY NGOQC THANH XUAN NAME

STREET ADDRESS {5607 TOWN & COUNTRY BLVD. STREET ADDRESS

CITY-SI-21P TAMPA FL 33615 - - CiTY-ST- 2IP -

TTLE Li*) L ] Delere CNME _ e » e Crange T Agditinn.g .
NAME "“INGHINH, KHUU MAME

STREET ADDRESS 12708 SPANISH LAKE DR STREET ADDRESS

CITY-ST-2IP TAMPA FL 33635 CITY-S1-2IP

TLE [ Detese TLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2iP

TILE [T Delete TITLE [ crange (] Addition
NAME NAME

STREET ADDRESS STREET AGBRESS

Y- §1- 2P CITY-S7-71P

TITLE [ pefete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-7IP CITY-ST-ZiP

12. | hereby certity that the information supptied with 1his filing does not qualiy for the exermnptions conlained in Section 119, Florida Stalutes. | turther certify thal the information
indicated on this report or supplementa’ report is true and accurate and that my signature shaifl have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or truslee empowered o execute (his report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: xém.@hf“ XUuaN LY (Neoe THANWY 2l4]lo6  21%.2CK 5p2i7




