FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000079599 X 03-01-2007 90004 033 ***150.00

1. Entity Name
V TEK ENTERPRISES, INC.

Principal Placa of Business Mailing Address . 40 0 ZB 31 ‘d

275 S CHICKASAW TR 275 5 CHICKASAW TR
#6 . #6
ORLANDO, FL 32825 s ORLANDO, FL 32825
Suita, Apt. #, etc T Suita, Apt. #. elc 02232007  Chg-P CRZE034 (12/06)
1” :
City & State M City & State 4. FEI Number Appliad For
v 13-4208636 Not Applicable
Zi Zi Count i
P Country o uniry 5. Certificate of Status Desired (] $8.75 Additional
. Fee Required
. . -6. Name and Addrass of Current Registerad Agant 7. Mame and Address of New Ragi d Agent
Name
NGUYEN, THOI
275 8§ CHICKASAW TR Street Address (P.O. Box Number is Not Acceptable)
#6
ORLANDQ, FL 32825
City FL I Zip Code
8. The above named antity 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
the obligations of registered agent.
o
SIGNATURE N 2
Signature. typed or printed nar@ ol registerad agent and bile if applicable. (NQTE: Registered Agent signature required when reinsialing) DATE
e
-
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P O oetete TLE O Change (] Addilion
NAME NGUYEN, THOI HAME
STREET ADDRESS | 10639 E COLONIAL DRIVE STREET ADDRESS
CATY-S1- 2P ORLANDO, FL 32817 CITY-ST-2IP
Mg O pelete TILE [ Change T[] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TItE [ pelete TITLE [ Change [ Addilion
NAME E NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-ZiP CITY-ST-2IP
TITLE ] oelate TILE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.-ST1-2ip
TITLE ) Delste TLE O Charge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2iP
12. | hereby cartify that the information supplied with this liling does not gualify for the exemptlipns containad in Chapter 119, Florida Statutes. | furiher certily that the information
indicated on this report or supplemental report is true and accurals and that my signaturs shall have the same lagal affect as if made under oath; that | am an officer or director
of the corporation or $he recefver or lrustee empewared 1o,execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmegt \‘ﬂ ddresgf with all r like empowerad.
5. L i
SIGNATURE: 2667 (300332 5703
BIGNING OFFICER GR DIRECTOR Dara Dayume Phone #




