FILED
2008 O RNUAL REPORT T TION — Apr 20, 2006 8:00 am

DOCUMENT # N05000002312 ecretary of State
1. Enlity Name 04-20-2006 90205 031 ****70.00
FLOWER OF LOVE FOUNDATION, INC.
Principal Place of Business Mailing Address
5358 FOX BRIAR TRAIL P.0. BOX 678173 -
ORLANDO, FL 32808 ORUANDO, FL 32857-8173 - o
- UE e

2. Principal Flace of Business 3. Mailing Address 1]{ |H r“

Suite, Apl. #, elc. Suite, ApL. #, etc. 02162006 Chg-NP CR2E0A7 (11/05)

Cily & State City & State 4. FElI Numbe: Apphed For

20. 2539217 Not Applicable
zp Country Zip Country 5. Certilicate of Statws Desired m/ gg-gqu:d"“"”
8. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerod Agont

Name

NGUYEN, HUNG THINH
5629 MOAT CT. Steet Address (P.Q. Bax Number is Not Acceplable}
ORLANDO, FL 32810

City FL l Zp Code

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

SIGNATURE
Signature, typect ar progad name of regesianect 20001 and 16 i applcanie. (NOTE: ReQamred AGEN SONENS recurad whi renatiing) DATE
Flling Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2006 Trust Fung Contribution. Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 1¢
TILE o2 1 Detate TILE [T change [T Addition
NAME VAN LE, PHU NAME
STREET ADDRESS | 5358 FOX BRIAR TRAIL STREET ADORESS
CY-S7-2P ORLANDO, FL 32808 Ciry-5t.2P
TIE D O Dete TLE [ Change  [J Additien
NAME NGUYEN, HUNG THINH NAME
STREET ADDRESS { 5629 MOAT CT. STREET ADORESS
CITY-53-3P ORLANDO, FL 32810 CITY-ST-2P
mE D 7 Dekee e [crange [ Aceition
NAME NGUYEN, TOAN NAME
STREET ADDRESS | 1076 LEJAY ST. STREET ADDRESS
civy-g1-2p ORLANDO, FL 32825 ory-st-2P
TILE D {7 pekete e [ Crange [ Addition
HAME LE, THU THI NAME
STREET ADDRESS | 5358 FOX BRIAR TRAIL STREET ADAESS
CITY-ST-1P ORLANDO, FL 32808 cry-s7-2P
WILE [ petete TITLE [l Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2P OTy-ST-2P
mE O peters mE O Changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2P CTY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report Is true and accurate ang that my signature shafl have the same legal effect as if made under oath; that | am an officer or direclor
of tha corporation or the receiver or trustee empowergd to execyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: Mm lz_»»/\_vf-;ﬂ Y { (:g[ 06 (_’;:u)z‘!'l QL2

OF SKNG OFFICER OR DIRECTOR Deytme Phone #
(VLY




