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ANNUAL REPORT. ¢

DOCUMENT r # N02000003000

1. Entity Name

CENTRAL FLORIDA VIETNAMESE BUSINESS OWNERS_ i'.

ASSOCIATION, INC.

207 NOT-FOR-PROFIT CORPORATION
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Principal Place of Business

1216 E. COLONIAL DR., STE, 2
ORLANDO, FL 32803

Mailing Address

1216 E. COLONIAL DR., STE. 2
ORLANDO, FL 32803
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4, FEI Number [RpplietFor
NOT APPLICABLE Nat Applicable
5. Certificate of Status Desired O gg.ggqlﬁ:i;itional

8. Nawme and Address of Current Registered Agont

SPIEGEL & UTRERA, P.A.
1840 SW 22ND'ST.

4TH FLOOR

MIAML, FL 33145
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IN THIS SPACE
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*| -8. The above named enlity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
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{NOTE: Registered Agenl ignalure raqured when reinstanng}
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Flling Fee is $61.25

Due by May 1, 2007 Frust Fund Contribution.

9. Election Campaign Financing

$5.00 mayBe—.
Added 1o Feef AFﬁ
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IN THIS SPACE

10. COFFICERS AND DIRECTORS
TMLE PD

HAME PHAM, PETER

STREET ADDRESS | 1216 E. COLOMNIAL DR., STE. 2
CITY-87-2iP ORLANDO, FL 32803

TLE vTD

NAME PHAM, KIM

STREETADDRESS | 1216 E. COLONIAL DR, STE. 2
crry-ST-2IF ORLANDO, Fi. 32803

TILE sD

NAME PHAM, CHRISTY

STREET ADORESS | 1216 E. COLONIAL DR, STE. 2
oTY-ST-2F— | "ORLANDO; FL 32803

TALE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

ciy-ST-2IP
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NAME

STREET ADDARESS

CITY-S5T-2P

12. 1 hereby certi

that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repon or supplemental repon is frue and accurate and that my signature shall have the same ieg

al effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o 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 address, with g)! other like empowered.

SIGNATURE:

SGNATURE AND TYPED OR PRINTED NAME OF BIGNIYG OFFICER OR DIRECTOR -

Daytime Phone #
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