2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # J53090 May 02, 2008 08:00 A}
Secretary of State

1. Entity Name
KHA LE-HUU & PARTNERS, P.A.

Principal Place of Business Mailing Address

633 E. COLONIAL DRIVE 633 E. COLONIAL DRIVE
201 201

ORLANDO, FL 32803  US ORLANDO, FL 32803 US

AU ARG

04292008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o N Appied For
59-2770626 Not Applicable

O  $8.75 Addtional
Fee Required

8. Certificate of Status Desired

6. Name and Addross of Current Reglistored Agent

LE-HUU, KHA DO MOT WRITE

1200 DELANEY AVENUE
ORLANDO, FL 32806 N THIS SPACE

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

SIGNATURE
Sagnature, typad of pantad name of registered agent and trife iIf applcania, (NOTE: Rogistorad Agerit ki riQuaidd wihtn ninstabng) DATE
8. Election Campaign Financing $5.00 may Be
Aftall': %E,ﬁ?%ga':gzlzﬁ'&g '3350_00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE PD g |:[!f!|:|94v45[1iL, ~ o
NAME LE-HUU, KHA O5/29208-20101-021 150, 0
STREET ADDRESS | 1200 DELANEY AVENUE
CITY-ST-2P ORLANDO, FL 32806
TITLE vT
NAME LE-HUU, KHA
STREET ADDRESS | 1200 DELANEY AVENUE
CITY-ST-2P ORLANDO, FL. 32806
TILE T |
NAME QUOC-BAD, LE-HUU T
STREET ADDRESS | 117 E COPELAND DR ’ : A
CITY-S1-ZIP ORLANDO, FL 32806 m‘{:} %\%‘s &:Sﬁuf.r WRH H’E
TIILE ] 1" e o G2 W Fom
e N THIS SPACKE |
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME
STREET ADDRESS
GITY-ST-7IP T '
|

12. | hereby certify that the information supplied with this filing does not qualify f fm’e(exemptions contained in Chapter 119, Filorida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that'my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha gorporation of the receiver or trustee g%power d 1o execuie inis6port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

)

SIGNATURE AND TYPED O PRINTED NAME OF S!GNING OFFICER OR DIRECTOR Dule Dzyhme Prone #

SIGNATURE:

changed, or on an attachment with an aadr with All other lik
e 3o & ’
4 3010 2 :



