B | FILED
May 01, 2006 8:00 am
—- | - Secretary of State

05-01-2006 90442 008 ***150.00

2006

DOCUMENT # P000000 §50t4 \/

1. Enwy Name

THIEN NGA, INC. 60031189

Principal Place of Business

2786 OLD HWY 441
MT DORA, FL 32757

2. Principal Place of Business 2 736 pr ‘HW "# !

Suite, Apt. ¥, elc

Cily & State Cuy & State 4. FEI Number Appheg For
mounNT __ DeoerA FL. 32737 59-3655534 Trol Apoicania
i Count z Count '
Zin ouniry i ountey 5. Cemficale of Slajus Desireq [ $8.75 additonal
Fee Required
6. Name and Address of Current Regislered Agent J 7. Name and Addryss of New PRegistered Agant
| name

BROWN, DON L ESQ
200 N. THORNTON AVE Sueet Address (P O Bax Numher is Nol Acceplabla)
ORLANDO, FL 32801 ) —

' »

Al City FL 7 Coae

8. The above named cnlity submits this statement tor the purpose of changing iy registerad office or registered agent. or boin, n the Staic of Flonda  am lanihar win ang aceept
" ine obligations of registeret agem

-

SIGNATURE 1
Soanature, Dyt 3¢ m ot e e of facp Glgee ] gl it e o ek EAble = {NOTE: Ragislared Agent signatura required whaen rainsiating] ST M
FILE NOWIIl FEE IS $150.00 In accordance with 5, 607.193(2)(b). F.S.. the |
After Janusary 1, 2005, Fes will be $300.00 compaoration did not receive the prior notice.
. !
10. OFFICERS AMD DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 1
L 0 O oeree e Otrage (3 aaginon |
HANI LE. NGA LE AL :
STECT D0RESs [ 2786 OLD HWY 441 SIRLLT ADDRESS !
wiy-§1-ae MT DORA, FL 32757 City-SE-ap

nt 1 elete It ’ . -D Change ] Acditon
tehmE HIAME {
STREET ADDRESS STREFT ADORESS i
chy §1 e CAY 100 i
Tt O pelete L O Grange [ Adgiion |
Thamt HAML I
SIREL Y ADLLYS SIHEL | AUDRESS |
[OIR Ciiy-SI- o |
fm O vatute i O change [ Aadivon |
HAME . HAME H
SIREES AUDIESS . SIREE] ADUIESS '
Y. st e CY-51 AP }
- — VU -
g [ Oeiote e O Cramge [0 Aadiian |
LAY HAML i
SIREE] ADURESS STREET ADDAESS I
ciry-Si- P Ciry-S1-719 1
nne 0 Cegte, Tng Dicrange (3 Aodition l
HAME Ty HAME \
SIRLCT ADDALSS ‘ STRELT ADDRESS ’
[N CiY-SI- 2 |

12. | hereby cerply Inat the nlormabon supplied with this filing does nal qualily lor the exernpbon siated n Sechon 119.07(1(), Flonoa Statutes | lwiner caruly at the inloimaton |
indicated gn s repon or supplemental report is kue and accurate and that my signalure shall have Ine same legal ellact as ¥ madé under oalth. thal | am an ofticar or dreclo
ol tha corporauon or the recever or lrusige ampowered (o axeculs this repor as required by Chapler 607, Florida Statules: and that my name appears in Bloek 10 or Blogk 111

changad. or oh an allachmslnl wilh an addtéiss. with all olher like srmpowered, [
SIGNATURE: H-20.08  (352)383 68665~

TED HAME OF SIONNG OFFICER OR DIAECTOA



