2006 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)
DOCUMENT # N49953 -

1. Entity Name

VIETNAMESE COMMUNITY OF FLORIDA, INC.

£

Jan 23,2006 08:00 ANV
Secretary of State

Mating Addreés
PO BOX 218, 308 N. MAIN

Fnrt’cip;ﬂ Place of Business
PO BOX 218, 308 N, MAIN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt, #, etc. 15t MOORE CROE037 (10/05)
City & State City & State 4. FE! Number [ {Appliec For
65-0352312 I ot Appicat
a0 Country 4o Country 5. Certficate of Status Desired [ $8.75 addiional
Feg Haguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
i Name ’

NGUYEN, ANDREW MD
PO BOX 218, 308 N. MAIN

Street Address (P.O,_Box Nurmnber is Not Accepiable)

TRENTON FL 32693

City

FL t Zip Code

8. The above named entity submits ihis statemant for the purpose of changing its registered office or registered agent, ar both, In the Stéte of Fiotida, | am famiiar with, and acoep
the obligations of reqistered agent.

STen

.

SIGNATURE —
Signatwra. typea of prinles name of regustered agent and tHe il apphcabls {NOTE Ropslares Agent signatare rsﬁ_nrad wherTRm\smung) - : DATE
) FILE NOW FEEI§ 28, 9. Election Carmpaign Fl”u'lancing $5.00 May Be - - Make, Check Paya[?!gg_
-"....Due By May 1, 2BDQ Trust Fund Conteibition, Added to Fees -1 Florida Department of State

- ~

10, OFFICERS AND DIRECTORS _ . ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 10

e D O oeete e O Crange .
NANE NGUYEN, ANDREW DR MAME

STAEET ADORESS 1308 MAIN STREET STREET ADDAESS

civ-st-ze | TRENTON FL 32683 Civy-§1-1F

THE D O oetete kit Ol Ghenge [ Adtin
e YEn, DO e UDD0DND35 75

STREET ADDRESS §47556 CHEROKEE DR STREET ADDAESS 01427 06-9rns-0in 5100
gmr.sr-zp |ORLANDO FL 32808 CATY-$T-2P. o o 27/06-50005-010 &1.43
Tme O petete THE Dlowmnge  [JAs
NerE NAME

STREET ADGRESS SIREET ADDRESS

Cire-5T-2P CTY-57-20

TILE [ Delete TIILE i Change_ﬁ Ad
NAME NAME

STREET ADRESS STREET ADDRESS

CITY-S1-2 CITY-S1-2F

TME 3 Delete TLE 0 Cha_ﬁge T
NAME NAME

SYREET ADDRESS STAEET ADDRESS

oily-§T-2P } o

Lt 7 Delets ATz ClChange [ 1Adan
NAME NAME

STREET ADDRESS STREET ADDRESS

oy-ST-29 CIre-g7-2P

12, 1 hereby certify that the information supp'iied wilh this ﬁ!ing does not quélify for &13 .exemptifms comtained in Section 119, Flrida Siatutes. | futher ceitify that the informabion
indicated on this repart or supplemental report is true and accurate and that my signature shail have the same iegai effect as if made under cath; that | am an officer or divecia
[

of the corparahon or the receiver or trustee empowered 1o execute this repott as required by Chapler 617, Fiori

1f changad. or on an attachment with an address, with all cther ke empowered.

SIGNATURE:

Statules; and that my name appears in Blogk 10 or Biock 11

= h TEACEE MAI TVIRETT M DO TET MAREE rE i R $ET T B I3 TY T vt

iy o e T @



