caR. FILED
2007 NoT ES-‘ESEE ;gpgg$Pomrlou Apr 19, 2007 8:00 am

DOCUMENT # N05000002312 ecretary of State
1. Entity Name
FLOWER OF LOVE FOUNDATION, INC. 04-19-2007 90201 046 ****61.25
Principal Place of Business Mailing Address Q'
5358 FOX BRIAR TRAIL P.O.BOX 678173 -
ORLANDO, FL 32808 ORLANDO, FL 32867-8173 . '
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “")“I’ I[l “"I |||ﬂ II]II Ilm Ilmllmmll "m |“I| “m |!|HI| || |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2539217 Not Applicable
de Couniry Zip Couniry 5. Cortificate of Slatus Desired [ ?::gum““’“e’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
NGUYEN, HUNG THINH
5629 MOAT CT. Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL. 32810
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstensd 3gent and ke if appkcabie {NOQTE: Regisioran AQem sighanis redquared when nainstiting) DATE
Filing Foe Is $61.25 9. Election Campaign Rinancing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Flortda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e D [ oetete TmE [ Change [ Addition
NAME VAN LE, PHU NAME
STREET ADORESS | 5358 FOX BRIAR TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32808 CHTY-5T-71P
e D [ Detete TIE [ Ghange (1 Addition
NAME NGUYEN, HUNG THINH NAME
STREET ADDRESS | 5629 MOAT CT. STREE] ADDAESS
CITY-ST-21P ORLANDO, FL 32810 CITY-81-ZIP
T D [T Detete e O] Change (] Addition
NAME NGUYEN, TOAN NAME
STREET ADORESS | 1076 LEJAY ST. STREET ADDRESS
oY -Si-2P ORLANDQ, FL 32825 CITY-ST-2P
TILE D ] Detete TITLE [ change  [C] Audition
NAME LE. THUTHI NAME
STREET ADDRESS | 5358 FOX BRIAR TRAIL STREET ADDRESS
CITy-S1-aP ORLANDO, FL 32808 Oy -$7-2P
TALE O oelete TILE [ Change  [] Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-ST-2P
THLE [ Deete TMLE [) Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-S1-2P

12. | hereby certify that the information supptied with this T’gg does not qualify tor the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the inforration
indicated on this report or supplemental report is true accurale and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 617, Plorida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment v§an address with all other like empowered.

SIGNATURE: \rau/Q_L Phu Van ‘—f’ A’Ao e . ﬂm#(m)?%omm

SIGNATURE AND TYPED OR PRINTED NAME OF BIGIING OFFICER OR DIRECTOR Derytme Phone § -




