FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F05000006044 S 03-21-2006 90039 022 ***150.00

1. Entity Name
PHO HOA RESTAURANT, INC. - ORLANDO

Principal Place of Business Mailing Address
1356 DORCHESTER AVENUE 649 N. PRIMROSE DRIVE
DORCHESTER, MA 02122 ORLANDO, FL 32803
> g v KA MO AR 0
a%Q N. _Fs(nm(osa_-D(n/a. ,
Suite, Apt, #, elc. Suite, Apt. #, etc. 02142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Oylande, FL 32803 04-3158843 Nol Appicalio
leg 18. 03 Coijit.ry < P\ Zp Country 5. Certificate of Staws Desired [ Eg'ggﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agant
Name
LE, THANH
649 N. PRIMROSE DRIVE Street Address (P.QO. Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL [ Zip Code

8. The above named entity submits this statement for the purposa of changing its registered oifice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent. .

SIGLIATUHH/ ‘MMJAM / 14 \"/ 0z

Signatura, lyped of printed nama af registared agsnt and litla i applicabie. {NOTE: Regilored Agont signaturs required when reinstaling) DATE
FILE NOWIII F.EE‘IS $150.00 9. Election Campaign Financing $5.00 May Ba
Aftor May 1, 2006 Fae will be $550.00 Trust Fund Contribution. (|| Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCHS IN 11
1TLE PTD 2 Delete TILE [ Change [ Addilion
NAME LE, THANH NAME
STREET ADORESS | 1356 DORCHESTER AVENUE STREET ADDRESS
CITY-ST-2P DORCHESTER, MA 02122 CITY-SI-2IP
TNLE S O Delete NILe [J Change (3 Addition
NAME LE, TAM NAME
STREET ADDRESS | 649 N. PRIMROSE DRIVE STREET ADDRESS
CIny-§1-2IF ORLANDO, FL 32803 CITY-SI-2IP
TITLE [ elete TILE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
TITLE [ Defete TITLE O Chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Detste TITLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-St- 212 CITY-ST. 2IP
TITLE O etste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CIFY. ST-TP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 diractor
of the corporation of the receiver or trustee empowaerad to exacute this raport as raquired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empowerad.

SIGNATURE: /Ll o L olle — Afhv//oé (y57) 295 409

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phona #




