2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2006 8:00 am

Secretary of State

DOCUMENT # P05000108378 05052006 90178 015 **550,00
1. Entity Name
PHAI, INC.
Principal Place of Business Mailing Address ovvabod b
5740 SILVER STAR RD. 5140 SILVER STAR RD.
ORLANDO, FL 32808 ORLANDO, FL 32808
P T OGNS G
Suite, Apt. #, efc. Suite, Apt. #, efc. 04252006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Number Applied For
20 - 3 232 Tog Not Applicable
Zip Country Zp Country 5. Cerlificats of Status Desied ~ []  98-73 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

FONG, DAVID
1221 E. ROBINSON ST.
ORLANDO, FL 32801

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printec name of registared agent and titte f applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIFLE PD [ pelete TITLE [ Change [ Addition
HAME TO, PHAI NAME

STREET ADDRESS | 2636 BEVERLY AVE. STREET ADDRESS

CITY-ST-ZIP WINTER PARK, FL 32789 CITY-ST-2IP

TILE sD [ pelete TTLE [ Change [ Addition
NAME THACH, KIM CHANH NAME

STREET ADDRESS | 2636 BEVERLY AVE. STREET ADDRESS

CITY-5T-2IP WINTER PARK, FL 32789 CITY-87-2IP

TITLE O pelete TILE Clchange  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-S-2IP cy-ST-2IP

TITLE O Delere TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDFESS

CITY-ST- 2P CITY-ST-7IP

TITLE O oelete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE {1 pelete TMLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12.  hereby certify that the information supplied with tis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver gr¥rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it wit
|

SIGNATURE: h

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

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR

Date Daytme Phone #




