FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT
Secretary of State

1. Entity Name
LAO CARE ORGANIZATION, INC.

Principal Place of Business Mailing Address Q““ Jtuv-
3884 20THST. N. 3884 20TH ST N.
ST. PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714 e
. 1
s T - AR WM RO
Suite, Apl. #, etc. Suite, Apt. #, elc. 02102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
80-0005656 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ ?i;fqmm""a'
6. Name and Address of Curent Registered Agemt 7. Name and Address of New Registered Agent
Name

SANANIKONE, BUSH
3884 20TH ST. N. Strest Address (P.0O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33714

City FL l Zip Code

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

1

SIGNATURE 2
Stgnatute, typed or printed name of registered agent and title i epplicabla. {NOTE: Registered Agent signature rﬂh when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payablie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete mee { [JcChange £ Addition
NAME SANANIKONE, BUSH NAME
STREET ADDRESS | 3884 20TH STREET NORTH STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33714 CiTy-51-7
TMLE PV O pelete TALE O change [ Addition
NAME MANIVONG, SOULIKHANH NAME
STREET ADDRESS | 8481 57TH ST., N STREET ADORESS
CITY-ST-2IP PINELLAS PARK, FL 33781 CY-ST-2P
TE s B Delete Tme b Change ] Addition
NAME CHANTARAK, BONNIE we |/ anhnavong, Phath_ S .
STREET ADDRESS | 10580 58TH STREET NORTH smeranoress | 4700 2AdEAve, S
cmy-s-2¢ | PINELLAS PARK, FL 33782 CrY-51-2P St-Petensbung, FL.
TMLE T [ Delete me [1cChange [ Addition
NAME LAYSCOULIVONY, VIENGKHAM NAME
STREET ADDRESS | 2710 39TH AVE. NORTH STREET ADDRESS
CITY-5T-2P SAINT PETERSBURG, FL 33714 CIRY-5T-2p
TLE BD 1 Delete e h [ Change [ Addtion
NAME THAMMAVONG, KARLO S NAME
STREET AODRESS | 1005 16 TH STREET NORTH STREET ADDRESS
CITY-5T-71P SAINT PETERSBURG, FL 33705 CITY-§1-2P
TILE (o} [ Detete TME O cChange [ Audition
NAME NORID, SAMPASAYA RAME
STREET ADDRESS | 2175 25TH AVE. NORTH STREET ADDRESS
CITY-S7-21P SAINT PETERSBURG, FL 33713 CITY-S3-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgivered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an addiege?with all other like empowered.

SIGNATURE:

z /2O )DL
3 OF BIGNING OFFICER OR DIRECTOR / Datm Daytme Phane #




