FILED
* v * 2008 FOR PROFIT CORPORATION Jun 06, 2008 8:00 am

r f
DOCUMENT # P03000045646 Secretary of State
1. Entity Name 06-06-2008 90014 010 ***150.00
NAANG LEM VUM, INC.
Principal Place of Business Mailing Address
1112 S MAGNOLIA DR 1112 S MAGNOLIA DR, ' 60044241
A-107 A-107 1
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 ‘
R B RO

Suite, Apt. #, eic. Suite, Apt. #, eic. 06032008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

16-1661534 Not Applicable
Zip Courtry Zip Country 5. Certificate of Status Desired O }?aae':esqﬁdr::;uonal
6. Name and Address of Current Registerad Agent 7. Name and Add of New Reg|! Agent
Nams
GO, VUNGH KAP
1112 S MAGNOLIA DR. Street Adcress (P.Q. Box Number is Not Acceptable)
A-107
TALLAHASSEE, FL 32301
City FL l Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered offica or registerad agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the Obiigatidﬁs of registered agent.

SIGNATURE _%
Sipnature, typed or printed name of regitered agent and bl iIf Spphoabie, (NQTE: Regisiored AQunL SigRanird 1quirsd when rbritating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution, 0 Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECFTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THE D 1 petete 113 [(1Change [ Acdition
NAME KAP GO, VUNGH NAME
STREET AODRESS | 1112 S MAGNOLIA DR., A-107 STREET ADDRESS
CITY-s1-2p TALLAHASSEE, FL 32301 CITY-57-2iP
TME (3 oelete TMLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-ST-21P
THLE L] oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-$1-2IP CIFY-$1-2IP
TILE [ pelete TLE [I Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IF CIiv-§7-2IP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1-2iP
e (] pelete TME [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-27IP CImy-51-21P

12. | hereby cenily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or trusiee empowered 10 execute this repori as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacthmwnh an address, with a!l other like

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF slcmn(\e;‘ﬁten OR DIRECTOR Date Daytma Prions #




