FILED
2008 FOR ERORTSOUATATION A pr 24, 2000 8:00 am

DOCUMENT # P000001093611 ecretary of State

1. Entity Name 04-24-2006 90390 037 ***150.00

PHG NAM DO CORPORATION

Principal Place of Business Mailing Address ) a

4461 NSTATERD 7 4461 NSTATERD 7 *

LAUDERDALE LAKES, FL 33319 LAUDERDALE LAKES, FL 33319

F RS s IEE R LM MG
Suite, Apt. #, etc. Suite, Apt. 4, etc. 03312006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

65-1066739 Not Applicable
Zip Country Zip Country §. Centificate of Status Desired O ?i'ggﬁﬁiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUONG, LEVIAN

4451 N. STATERD 7 Sueet Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33319

City FL Zip Code

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

SIGNATURE

R Signatura, typed of phniad name of zegisterod agent anc tite if applicable. {NOTE: Registarea Agant signature raquired when reinstating) DATE

. FILE NOWII! FEE IS s1 50.00 9. Election Campaign Einancing 55_00 Mazy Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. D Added to Fees
10, -~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE P [T Delete MLE [d Change (] Addition
NAME CHUONG, LEVIAN NAME
STREET ADDRESS | 4461 N. STATE RD 7 STREET ADDRESS
CITY-§7-7P LAUDERDALE LAKES, FL 33319 CITY-§1-2P
TITLE [ pelete TITLE [[JChange  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-§T.21P
TILE [ Detete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-37-2IP
THLE [ pelete THLE [ change [ Acdition
NAME NAME
STREET ADDALESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE 1 Delete ATLE [] Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-7IP CITY-8T-2IP
TITLE 7 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-8T-21P CITY-ST-ZiP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all f like empowered.
-2 g
& o2
Date

SIGNATURE:
Daytime Phone #

ED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR




