2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 04, 2008 08:00 A

DOCUMENT # N06000006619
THE VIETNAMESE-AMERICAN MEMORIAL COMMITTEE
IN FLORIDA, INC

~ Secretary of State

Principal Place of Business

6239 HEDGESPARROWS LANE
SANFORD, FL 32771

Mailing Adcress

6239 HEDGESPARROWS LANE
SANFORD, FL 32771
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03252008 No Chg-NP

CR2E037 (4/06)

Applied For
Not Applicable

O $8.75 Additional
Foe Required
~ —

.| # FEINUmbEr
65-1283644

5. Certificate of Status Desired

6. Name and Addrass of Currant Ragisterad Agent

CHU, YENB
6239 HEDGESPARROWS LANE
SANFORD, FL 32771

C 8 B
EPRCHE

8. The above named enlity submits this statement for the purpose of changing 1ts registered office or registered agent, ar both, in the State of Flonda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE UOEO=a.2001

Signature, typed or prnted narma of reg.steéred agant ang e | appicapla, (NCTE- Regetereq AQant s.gnature reGuifed wnen ranstatng) i_|"-;L.-"r 1 E;"'I.L’ ::I'":.:: .”3‘}_’5.':"”']],“:} TU " DD

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Aaded to Fees
10. OFFICERS AND DIRECTORS o ;
TITLE P | AR ‘< ‘5' por : .
NAME CHU, YEN B : : B ey N :
STREET ADDRESS | 6239 HEDGESPARROWS LANE \ o v \
or-s-2P | SANFORD, FL 32771 | o
TITLE VP Co
NAME PHAM, CUU N o P P Sy
SIREET ADORESS | 4401 CHATEAU ROAD ) b : :
Ciry-5T-ZP ORLANDO, FL 32808 ' s -,
TITLE VP SIS ':"-I'»~~ ‘.":“'“f_‘,-"-" e T e e
NAME NGUYEN, LUONG V L o

STREET ADDRESS | 8624 ALEGRE CIRCLE

CiTY-ST-2iP ORLANDQ, FL 32836
TILE 5
NAME LE, XUANT

STREET ADDRESS | 958 N, JERICO DR

GiTY - S1-2IP CASSELBERRY, FL 32707
TLE AS
HAME HOANG, HY

STREETACDRESS | 1721 TYRONE BLVD

CiTy-ST-7IP ST PETERSBURG, FL. 33710
THLE T
NAME NGUYEN, MY-THIEN T

STREET ADDRESS | 506 BIRGHAM PLACE
CITY-ST-2IP LAKE MARY, FL 32746

 INTHISSPACE

Ly e d oo st N

12. | hereby certfy that the information supnlied with this filing does not qualdy for the axemplions contained in Chapier 118, Flonda Stattes. | further certify that the information
indicated on this report or supplemental repcrt is true and accurate and that my signature shall have the same 'Iegal affect as If made under oath, that | aman officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Fiorida Statutes: and that my rame appears in Block 10 or Block 11 if

changed, ar on an anachment with an gadress, with all other like empowered
SIGNATURE: %// CHU. YEN B.

smmW OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR

Wd. 2008

Daig Daytma Prone #

m——



