FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT# P01000010977 01-22-2008 90045 011 ***150.00

1. EntityName

PHAN&ASSOCIATES INC.

Principal PlaceofBusiness MailingAddress =TTETETesT

730 N MILLS AVENUE 730 N MILLS AVENUE .

ORLANDO, FL 32803 ORLANDD, FL 32803 o o

TS IO
Suite.Apt # etc. Suite, Apt.# etc. 01182008 Chg-P CR2E034{12/06)
City&State City&State 4, FENumber AppliedFor

53-3530934 NotApplicable
Zip Country Zip Country 5. CertificatectStatusDesired (]} $8.75 Addtional
FeaRequired
6. NameandAddressofCurrentRegisteredAgent 7. NameandAddressofNewRegistaredAgent

Name DR

PHAN,DANNYD
730NMILLSAVENUE StreetAddress (P.0.BoxNumberisNotAcceptable)

ORLANDO,FL32803

Eiathis

City FLL | ZipCade

8. Theabouenan‘edentitysybmitsthLsstatemenﬁorthepurposeofchangingitsregisleredofficeorregis!eredagen‘r.orboth.i ntheStateofFicrida. (amfamiliarwith, andaccept
theobligamionsotregisl?‘(édagem.

SIGNATURE L
- ~ ig) . Typedor printednar gi g i (NOTE RegisteredAgenisigna;urerequiredwhenre instaimg) GATE
FILE NOWII! FEE IS $150.00 g. ElactionCampaignFinancing $5.00 MayBe
After May 1, 2008 Fée will be $550.00 TrustFundComribution. D AddedtoFees
10. OFFICERSANDDIRECTORS 1. ADDITICNS/CHANGESTOOFFICERSANDCIRECTORSING 1
TILE DPST O pelee TITLE [Ochange (7 Addition
NAME PHAN,DANNYD NAME
STREETADDRESS | 1940WESTPOINTECIRCLE STREETADDRESS
CITY-ST-2P ORLANDQ,FL 32835 cny-§1-ar
HILE O oelere TITE [ Change [T Addition
NAME NAME
STREETADDRESS STREETADORESS
CITY-ST-ZIF CITy-57-2IP
TITLE [ elere e [ change [ Addition
NAME NAME
STREETADDACSS STREETADORFSS
CITY-ST-TP CITY-ST1-2P
THLE O oelere TITE [ Change  [] Addition
NAME NAME
STREETADDRESS STREETADCRESS
CITY-ST-21P CiTy-8T-2P
TILE [ Delgte TLE [ Change [ Aadition
NAME NAME
STREETABORESS STREETADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE O Detete TITLE [J Change T[] Addition
NAME NAME
STREETADDAESS STREETADDRESS
CITY-5T-2IP CITY-8T-2IP

12. |herabycertifythattheinformationsuppliacwiththis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatadonthisreportorsupplementalrepentistrueandaceurateandthatmysignatureshallhavethesamelegal effsctasifmadeunderoath;thatlamanofficerordirector
ofthecosporationorther ecaiver ortrustesempoweredtoexecutathisreportasreguiredbyChapter 607, FloridaStatutes;an dthatmynameappearsinBlock 10orBlock 11if
changed oronanatiachmentwith anaddress, withallotherlikeempowered.

|- (8 -0%

REANOTYPEDORP! F IFFICERORDIRECTOR Oate DaytimeProne#

SIGNATURE:




