FILED

2007 FOR PROFIT CORPORATION Apr 19, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000010977 04-19-2007 90187 003 ***150.00

1. Eniity Name

PHAN & ASSOCIATES, INC.

Principal Place of Business Mailing Address . QUU b e

730 N MILLS AVENUE 730 N MILLS AVENUE i

ORLANDO, FL 32803 ORLANDO, L 32803 ' Co

R S IV AAAARR MR AR
Suita, Apt. #, etc. Suite, Apt. #, etc. 04112007 Chg-P CR2ED34 (12/06)
City & State Cily & State 4. FEI Number . tApplied For

58-3530934 Not Applicable

“p Country ze Country 5. Cartilicale of Status Dasired (] ?i-;?qﬁ?:ditional

———— —6- Narne and Address of Currernt Repistered -Agent - 7. Name and Address of New Reglsterad Agent

Name

PHAN, DANNY D

730 N MILLS AVENUE Street Address (P.C. Box Number is Not Acceptabla)
ORLANDOC, FL 32803

City FL | Zip Code

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

SIGNATURE
Sigrature, typed of prinied name of registered agen and tile if applicabla. (NOTE. Regisiered Agent signature reguirad when remstanng) DATE
FILE NOW! FEE IS $150.00 9. Etection Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coriribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE [Jchange [ Addition
NAME PHAN, DANNY D HAME
STREET ADDRESS | 1940 WESTPOINTE CIRCLE STAEET ADBRESS
CITY-S1-21P ORLANDO, FL 32835 CITY-S1-2P
TITLE 1 pelele THILE [Ichange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-219 CHY-Si-21P
TILE O peiste TITLE [ Change [ Addition
NAME _ L MAME . .
T STREETADDRESS [ STREET ADDRESS
CATY-ST-218 CITY-§1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ity -ST-2IP cITy-S-21P
TLE 3 Delete 1IILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-53-21P CilY-SI-2P
LE 3 Delete g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaltion supplied with this Iilin(? doss not qualily {or the exemplions contained in Chapter 119, Ficrida Stalules. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowerad 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address.wowared.
sionaTuRE: _(Dorier . i ¢ -6 -07F
Date

| T T, T WPEVR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Fhone #

I



