FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 08:00 AM

DOCUMENT # P04000156129 Secretary of State
1. Enity Name
KHALI TRAN, INC.
Principal Place of Businass Malipg Address o
500 £ SEMORAN BLVD SUITE 1000 500 E SEMORAN BLVD SUITE 1000
CASSELBERRY, FL 32707 CASSELBERRY, F1. 32707
L S IR R
Suite, Apt #, etc. Suite, Apt. B, slc. 02102006 Chg-P CRZEQ34 {11/05)
City & Stale City & Stata £, FE} Murmbe¢ Applied For
20-1900357 Mot Applicable
T -
e Country Zip L Country 5. Corfificale of Status Destred [ ’fi-;iﬁfeﬂm’"a’
I €. Nama and Addrass of Gurcent Ragtstered Agent 7. Nama and Addross of New Registerad Agent
Nams
TRAN, KHAL
14540 DOVER FOREST DRIVE Sireet Address (.0, Box Number is Nof Acceptabls)
ORLANDO, FL 32828
City FL Ep Cade

8. The sbove named entity sLbmits this statemaat for the purposa of changing is registerad office or regisiared agent, or bath, in tha Stata of Flarida. | am familiar with, #nd accept
ihe oldigations of registered agert. ,

SIGNATURE
Signature. tyred of prinigD e of registerad agat avd e T 300 cabis (NGITE., Ragistaied Agem signanse required when rsmstaling) [+ 04,4
AT gl
FILE NOWHI FEE IS $150.00 9. Elaction Campalgn Financing $5.00 nmay Be
ATter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added lo Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 DFRICERS ANG DIRECTORS (4 34
Tme P O petets TIeE CdChange [ Adition
NAME KHAL TRAN . - RAME .
St Aooress | 14540 DOVER FOREST DRIVE SIRLET AODRESS ” ,*{*{9%%@%3%%%133? 15000
CITe-§T-20 ORILANDO, FL 32828 ' Cay-S1- 27 v : S
TE {3 Detete THLE O thange [ Addion
NAME NAME
SIREET AUDAESS STALET ALDRESS
GRY-57-1F CHTY-57-21P
TIE 3 merete HNE M Change [0 Addition
HAME NAwE
STREET ADDRESS STREET AQDRESS
UTY-51-17 CIFf-ST-2IP
UTE 0 verste e Olchange T3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
&iTe-S1-2P CiTY-S1-21P
HLE O oetere TiLE 3 Change  [J Addition
NAME . : MARE
STREEY ATDRESS STREET ADDRESS
COY-57-7F o T i Rasani '
e © T O peke e [ Changs 3 Addition
HAME . NIME
STREET ADOMESS SIPEET ADDFESS
CIVY-ST-2P CTy-ST-7F

12, [ hereby cerlily that ihe information supplied with this fillng daes nat qualily for the exemptions contained in Thapter 118, Florida Statutes. | furthar cerdify that the information
indlcated an this rapart or supplemental repon is rue and accurate and that ary signature shall have the same fegal sffect as if made under cath; that ! am an elficar ar dkector
of the corporalion ot tha raceiver or trustea empaowered fo execuis this report as raguived by Chaplar 637, Frkda Statutes, and thal my nams appears in $1ock 10 or Bloek 11 1

changed, of on an altachmen wilh,an addiess, with alkother (ike empowered.
SIGNATURE: L% 1-/Z Khat Yo Trun 3f21fot Yor-277-047¢

SIGRATURE AND TYPED DR PRINTED NAME OF SIGNING QTFICER OR bIRECTOR Baytirn Fhana #




