2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # P01000037207

(05-02-2005 90380 044 ***150.00

1. Entity Name

VINH ON PROPERTY, INC.

Principal Place of Business

11764 W SAMPLE RD #101
CORAL SPRINGS, FL 33065

Mailing Addrass

11764 W SAMPLE RD #101
CORAL SPRINGS, FL 33065

14012057

VAT

2. Principal Place of Business 3. Mailing Address
2530 N POWERLINE ROAD
Suite, Apl. #, elc. 436"{9« Apt. #, 8l 04272005  Chg-P CR2E034 (10/03)
City & State City & State 4. FE|l Number Applied Far
POMPANO BEACH, FL 65-1095095 Not Applicable
o Courtry 323|Fb 69 Country 5. Certificate of Status Desired ] §£';,e5q l':r‘:‘;'i"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAL, BONNIE Y

11764 W SAMPLE RD #1017,

Sirest Address {P.0). Box Number is Not Acceptable
CORAL SPRINGS, FL 33065 530N E %01

OWERLINE ROAD,

THMPANO BEACH FL | %%%

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
tha obligations of registered agent.

SIGNATURE

Signature, typed o panted name of regi agent and htle it (NOTE: Registarad Agent signature required when reingtating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 wmay Be
Added to Fees

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

Tme oP 1 etete TLE Tichange [ Addition
NAME LAU, BONNIE ¥ NAME

STREES ADDRESS | 11764 W SAMPLE RD #101 smeTanoRess | 2530 N POWERLINEFROAD, # 401

om-st.2P | CORAL SPRINGS, FL 33065 CITy-57-2° POMPANO BEACH, FL 33069

IME O pelete TIILE {JChange  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

Ciy-S1-2P CITY-ST-2IP

TITLE O Delste TILE {JChange 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§T-7IP

TILE O petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ cCrange [} Addition
NAME NAME

STREET ADORESS SIREET ADDRESS

CITY-SI-2IF CITY-S1-2P

ime T pelete TLE CdCrange ] Addilion
MAME NAME

STREET AOORESS STREET ADDRESS

CITY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signalure shall have the same legal effect as it mads under oath: that | am an officer or director
of the corporation or the receiver or rustee empowered (0 execute this repor] as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all mﬁ(uke empoweragd. R /
SIGNATURE: —— ) Lan H)ONNIL [Y %/444 t ‘;7/053
Date aytme Phone #

/ SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

[




