“ .y

“2007 NOT-FOR-PROFIT CORPORATION Apr 16 Fg(}éE;Dgs A
- - :00 AT
ANNUAL REPORT pgec;etary of State

DOCUMENT # N98000006711

?ﬁgtﬁg;ONGFOUNDANONJNC

Principal Place of Business Mailing Address

4125 SW 148 TERRACE 4125 SW 148 TERRACE

MIRAMAR, FL 33027 . MIRAMAB, FL 33027 |

TR E I —
- ' ‘ 04112007 No Chg-NP CR2E037 (4/08)
DO NOT WRITE IN THIS SPACE PRz Tv— Ropies Fo
. . : 65-0879409 Not Agplicable
’ 5. Certilicate of Siatus Desirad ﬁ ?eae'zesqgﬂ“ona'
6. Name and Address of Current Ragistered Agant | B - N

4725 SW 148 TERRACE | DO NOT WRITE
MIRAMAR. FL 33027 | ' IN THIS SPACE

8. The above named enlity submits this statement for the purpase of changing its registerad affice or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligaticns of registerad agent.

SIGNATURE

Signalure. typed or prntad name of ragistarad agant and Litle il spplicahle. INOTE" Regriterad Agent tignature required when reinsiating} DATE

Flling Foe Is $61.25 8. Election Campaign Financing $5.00 may Be

Due by May 1, 2007 Trust Fund Centribution, ] Added to Fees

) U007 2421

19 OFFICERS AND DIRECTORS 04/20/T7-80047-005 70, 00
TLE DP ' . .
NAME CHU, YEN BA

STREET ADDAESS |-4125 SW 148 TERRACE
Ciry-g1-2P MIRAMAR, FL 33027

THLE DV

* NAME - | PHAM, HUNG VAN
STREET ADDRESS | 5179 52 AVE NORTH
Cliy-81-21p PINELLAS PARK, FL 33781

TiME DS
NAME THAN, LAI

STREET ADDRESS .
CITY-5T-2IP 229:1'1\:;;;:;@5 FL 33067 ’ Do NOT WRITE

. o | IN THIS SPACE

NAME TRAN, NGOC-PHUONG L
STREEY ALDRESS | 3853 NW 42 WAY
CITY-ST-21P COCONUT CREEK, FL 33073

TTLE

NAME

STREET ADDRESS
Ciry-ST1-2IP

TILE
NAME
STREET ADDRESS
CITy-ST-2IP E

- .

12. | hereby certily that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florica Statutes. | further certify that the infarmation
indicatea on this raport or supplementat report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver,or trustee empawered to executs this report as required by Chapiler 617, Florida Staiutes; and thal my name appears in Block 10 or Block 11 if
changed, or cn an attachment

SIGNATURE:

th an acdress, with all other iike empowered.

Cuu YEN RA_PREGDENT O4fz/2000  9St-436-1Ti12

TYPED OR PRINTED NAME OF StGNING OFFICER OR DIRECTOR Date Daytrne Phone A




