FILED
2006 FOR PROFIT CORPORATION .
I A e
DOCUMENT # P01000067352 04-06-2006 90013 0392 ***150.00

1. Entity Name
TRAN'S ENTERPRISES, INC.

Principal Place of Business. Mailing Address
1700 S SAN PABLO ROAD 1700 S SAN PABLO ROAD
# 505 # 505
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224
T v —— {JVAO A I FO A
Y58 splol ptill RLc) HTLE S Hilett Al Bl
Suite, Apt. #, ate. Suita, Apt. #, etc. i
— A ksn o VT‘Z{Z. Pi 03292006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE{ Numbaer Appliad For
32196 At sl 59-3730186 Not Applicabie
Zip Country DU L Zp 3 2 2 ({ é Cour:ni; v L 5. Cartificate of Status Desired O ?i';g_‘lg?:;ﬁ““a'
6. Nama and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name

TRAN, DAN H .
g 4/5’58 SHE LGH mf (e 3?17 Street Address (P.O. Box Number is Not Acceptable)

1
JACKSONVILLE, FL 82224 222 f4

City FL l Zip Code

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

SIGNATURE
Signatee, lypod o printed name of regigtared agent ana e i appkeable. {NOTE: Ragtsterect Agont signeture required when reingtating) DATE
FILE NOWIl! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. O]  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P O petete e + hange ] Addition
N TRAN, DAN A 7R, bﬁﬁ/ L Tk
STRELTADORESS | 1700 S. SAN PABLO RD. #505 smeTaoess | e g8 SH- L P1 -
orv-si-zp | JACKSONVILLE, FL 32224 ar-si-we | “FAefe Sorille F{ 221)Y é
TILE CEQ 1 elete TME CER /; ¢ O change [ Addition
NAME TRAN, LING NAME 7/(’,&7\1, N .
STREETADDRESS | 1700 S. SAN PABLO RD., #505 smestanoness | o/ G S iilott il Blud ,
orv-sTz6 | JACKSONVILLE, FL 32224 onv-siar |77 A fess Nl L 22246
e O Dstete TmE < [ ehange ) Addition
NAME HNAME
STREET ADDRESS STREET ADORLSS
Ciry-ST-1p CITY-ST-2IP
TILE [1 pelgts THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2P CITY-§7- 27
T [ Detete TME O Cenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-81-21P CITY-5T1-ZiP
TME [ Detete TME Jcnange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-37-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made undsr oath: that | am an officer or director
of the carporation or the receiver or trustee empawered to execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 14 if

changed, or on an attachment with an addres mpowered.
fA/ /, ¢
Data

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona ¥




