2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _f Apr 23,2007 08:00 A
DOCUMENT # P02000030374 SR

1. Entity Name

KIM THANH JEWELRY CORPORATION

Princlpal Place of Business Mailing Address
1216 EAST COLONIAL DRIVE 1216 EAST COLONIAL DRIVE
SUITE 1 ‘ SUTE 1

ORLANDO, FL 32803 ORLANDO, FL 32803

AR A

04182007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR AopTed P
04-3626907 Not Applicable

O $B.75 Additional
Fee Required

5. Certificate of Status Desired

8. Name and Address of Current Registered Agent

TIIZ-!%NEESHTR(IZ%TEEIIAL DR STE#1 D O NOT WRITE
ORLANDO, FL 32803 IN THIS SPACE

8. The above named enlity submils 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

Signaturs, typod o pnnted name of registored agent and title if spplicable. {NOTE. Reg:starad Agert egnalure required when reinstating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PSTD
NAME PHAM, CHRISTINE

STREET ADDRESS | 1216 EAST COIL.ONIAL DRIVE SUITE 1
CiTY-5T-2P ORLANDO, FL 32803

T]Tlf - -
RAME UDOan0 7258
STREET ADDRESS 503073004

CiTY - 5T-2IP

E

ki
o-00a 150,00

TME
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADRESS
CIFY-§T-7IP

THLE

RAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-ST-2iP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy thal the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other Jike empowered. /
Gl '/

SIGNATURE:

Daytlréa Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF£IGNING OFFICER OR DIRECTOR

Secretary of State



