L FILED
2008 NOT O NUAL REPORY C ATION — Apr 29,2008 8:00 am

[DOCUMENT # 759784 ecretary of State

UAOTIAN 04-29-2008 90071 025 ****70,
LAOTIAN AMERICAN ASSOCIATION OF FLORIDA, INC. 25 #*70.00

Principal Place of Business Mailing Address

5183 46TH ST NORTH

STPETERSBURG, FL 33714 US 3318-38 STREET NORTH
ST.PETERSBURG.FL. 33710

T 7NWMWWMMWWWWWWMH

Suite, Apl. #, etc. ) Suile, Apt. #, etc. 04102008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
58-2891844 Not Applicable
i Country Zie Country 5. Cariificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

VIXAYARAZH, OUNHEUANE - - . S - - - - -
7175 75TH ST NORTH E Slrest Address (P.0. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

Ciy FL I Zip Coce
8. The above named enlity SUGMIits this statement for the purpose of changing its registere ollice or registerad agent. or both, in the $tate of Floriga. 1am familiar with, anc accept
the obligations of registered agenl.

SIGMNATURE
Signature. typed of punted name of registared agent and utle d aapl:u:mb. (HQTE: Hegisiaren AGan: SIgnature requires when remnstating DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. £ Added to Fess Florida Department of State
QFFICERS AND DIHECTORS 11. ADDITIONS JCHANGES TO OFFICERS ANC CIRECTORS IN 5C
PD K ﬂ Delets THLE f PD TIChangz T Accition
VIXAYARAZH, QUNHEUANE NAME OUNSA SENESOM
\DDAESS | 7175 75TH ST NORTH 3318- 38™ SREET NORTH
! » | PINELLAS PARK. FL 33781 ST.PETERSBURG-FL-33710
| TLE 'vO Iﬂ Delge YD T oowanar Tdacation
| e | SAYASANE. SAVANG f DARA  SHIMA
{ zmEs aooREss | 9920 53 LANE N | 11811-62" STREET NORTH
aiv-si0p | PINELLAS PARK. FL 33782 | LARGO-FL.33773
| s Ve g Delsie e ; vD T ohesce i Acgition
L AME | KOMANY. ANDREW o NAME i XA PHANE
! zweEi aoress | 2853 34TH ST NORTH | _S432- 38™ AVE -NORTH ‘
SAINT PETERSBURG, FL 23713 STPETERSBURG-FLI37T10 :
{me VO ' o oo s : vD Z scition !
M ! BHONETHIPSAVATH. THONGCHINHDA NAME ; LL\'Q: ORAATH
| smeei Apoeess | 4100 17TH ST N, s i 10743 -57™" STREET NORTH
Sesp | SAINT PETERSBURG, FL 33713 s | PINELLAS PARCK-FL-33782
wiLE | GS g Delete e GS T Azzition
NAME KOMANY. ANDREW NAME LINDA ORAATH
STREET ADDRESS | 2553 34TH ST NORTH . STREET ADDRESS 10743- §7™ STREET NORTH
cre.st.ze | SAINT PETERSBURG, FL 33713 CITY-§7-2P PINELLAS_PARCK-FL.33782
e T A vetete e T [Dchange (7 Aocition
NAME SENGCHANH, KHAYPHONE NAME - MARK PHOUTHAVONG
STREET ADDRESS [ 2192 418T STREET NORTH STREEY ADDRESS 8426 LANTANA -DR
orv-sT-2P | SAINT PETERSBURG, FL 33713 CIY-S7-21P SEMINOLE FL,33777.
12. | hereby certify that the information supplied with tis filing doas not gualify for the exemptions comtained in Chapter 119, Florida Siatutes. | further centify that the information
indicatad on this repart or supplemental feport is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver g rusise sggpowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 111
changed. or on an attachment an addysgs, with all ether like empowerad. .
SIGNATURE: . XA/&W A.87- o8
SIGNATURE AND TYPED OR mu-rerwﬂlz OF SIGNING GFFICER OR DIREGTOR Daie Dayure Phone ¥




2008 NOT-FOR-PROFIT CORPORATION
UAL REPORT

DOCUMENT ¥%.759784 MTA CH
1. Entity Name MR- A
LACTIAN AMERICAN ASSOCIATICON OF FLORIDA, INC. .
Principal Place of Business Mailing Address
5188 46TH ST NORTH
ST PETERSBURG, FL 33774 US 3318-38 STREET NORTH
ST.PETERSBURG.FL. 33710 - 0088 O / %
2. Principal Place of Business - Mo P.0. Box # 3. Mailing Address I wtir
Suite, Apt. 4, eic. Suite, Apt. #, etc. 04102008 Chg.NP CR2E037 (12/06)
City & State ‘ City & Stale 4, FEI Number | Applied For
: 59-2891844 | Mot Appticasle
Zip Country dip Couriry 5. Ceniticate of Status Desired [} Ei’giﬁ?:;mnal
6. Name and Address of Current Registered Agent. - ~7:"Name and Address of New Ragislered Agent

rame

VIXAYARAZH, OUNHEUANE

7475 75TH ST NORTH Street Address (P.O. Box Numcer is Mot Acceplable)

PINELLAS PARK. FL 33781

City FL ‘ Zic Ccee

8. The atove namaa enlity submits this statement for tne purpose of changing iis regisiered oflice or registered agent, or both, in the Slate of Floriga. | am familiar wish, ang accep!
the obligations of regisiared agent.

SIGNATURE
Signature, typed or pnmed name of registersd agent and Lile i apolicable. INQTE; Reqistered Agent signature requirad vnen reindtatirg) DATE
Filing Fee is $61.25 9, Elecica Campaign Financing $5.00 may 8¢ Make check payable to
Due by May 1, 2008 Trust Fune Comiribution, O Added to Faes Florida Department of State
10. CFrICERS AND DIRECTORE 11. ADDITIONS/CHANGES TO OFFICERS ANC SIRECTCRS IN °C |
0] /ﬂ Delze e : PD T hange !
VIXAYARAZH, OUNHEUANE MAME ; QUNSA SENESOM !
Si 7175 75TH ET NORTH STAEST ADDREEE 3318- 38" SREET NORTH
| PINELLAS FARK. FL 33781 oTY-5i- R ST.PETERSBURG-FL-33710 )
hve /@ ez FTLE vD T Grana _ Acomon i
SAYASANE. SAVANG NAME i DARA SHIMA .
9920 53 LANE N STREET AQORESE § 11811-62"" STREET NORTH
PINELLAS PARK. FL 33782 3 LARGO-FL.33773
i WD ;Z Decata vD Tifhance . dccidon -
KOMANY. ANDREW Y XA PHANE
R FEie+EE55 34TH §T NCRTH - 5432- 38™ AVE -NORTE T
| SAINT PETERSBURG. FL 33713 ST.PETERSBURG-F1, 33710
1 VD iDezets e vD T lhange _ Asodign
{ PHONETHIPSAVATH. THONGCRINKDA A . LINDA ORAATH =
soomEss | 4100 17TH ST. N STREETAODALSS | 10743 -57™ STREET NORTH
» ! SAINT PETERSEURG.FL 23713 SNl PINELLAS_PARCK-FL-33762
THLE GS ﬂ Delete L i GS O Crarge 5 Accition
NAME KOMANY, ANDREW ' NAME LINDA ORAATH
STEET ADDRESS | 2563 34TH ST NORTH STREET ADDRESS 10743- 7™ STREET NORTH
civ-s-zp | SAINT PETERSBURG, FL 33713 CITY-§i-2P PINELLAS_PARCK-FL33782
TITLE T ﬂ Delele TITLE T [Jchasge [ Aaoiion
NAME SENGCHANH, KHAYPHONE NAME MARK PHOUTHAVONG
STREET ADDRESS | 2192 41ST STREET NORTH STREET ADDRESS '8426 LANTANA -PR
arv-st-ze | SAINT PETERSBURG., FL 33713 CITY-ST- 2P SEMINOLE ,F1.,33777.

12. | hereby Cenit?:'mm the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or direcioc
of the corporation of the receiver ar rustee egpowered to execute this repart as required by Chapter 817, Florida Statutes; and that my nams appears in Block 10 or Bleck 111l

changed, or on an attachment an addj , with all other like empowered. N
SIGNATURE: %) 4-37- 08
IE OF BIGNING CFFICER OR DIRECTOR Date Daytre Prore ¢




