“" 2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 21,2008 08:00 AN

PglsNngEAENT # N02000003000 Secretary Of State
CENTRAL FLORIDA VIETNAMESE BUSINESS OWNERS
ASSOCIATION, INC.
Principal Place of Business Mailing Address
1216 E. COLONIAL DR., STE. 2 1216 E. COLONIAL DR,, STE. 2
ORLANDO, FL. 32803 ORLANDO, FL 32803

04172008 No Chg-NP CR2ED37 (4/06)

DO NOT WRITE IN THIS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificale of Stalus Desired O ?g';gﬁf:é“o"a'

6. Name and Address of Current Registered Agent

Todo e aoNp &1 A DO NOT WRITE
MIAML B 33145 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, i the State of Florida, | am famikar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, typed or printed nama of reg stared agent and titie 1f apphcabla {NCTE Ragislerad Agent signature required whan rainsiating) DATE
LA SR IR
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe | D5/00/03-20004-019 51, 25
Due by May 1, 2008 Trust Fung Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS
TITLE PD
NAME PHAM, PETER

STREETADDRESS | 1216 E. COLONIAL DR., STE. 2
CIry-s1-21P ORLANDO, FL 32803

TITLE VTD

NAME PHAM, KIM

STREETADDRESS | 1216 E. COLONIAL DR., STE. 2
GITY- 57-21P ORLANDO, FL 32803

TITLE SD
NAME PHAM, CHRISTY

STREETADDRESS | 1216 E. COLONIAL DR, STE.
CITY-8T-2IF 10]:\31|‘_SANDO'II:|_N32;03 2 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIFY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME
STAEET ADDRESS
CiTY-ST-21P l

12. | hereby cerhify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplemental repon is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the carporation of the receiver or iuslee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or cn an attachrment with an address, with all other like empowered.

SIGNATURE:

S nd
SIGNATUR D TYPED OR PRINTED WOF SIGNING OFFICER OR DIRECTOR Daytma Prore #




