FILED
_ Jul 13, 2005 08:00 AM
Secretary of State

“2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000054881 ’

1. Entity Name

NHI MINH, INC.

Principal Plage of Business Mailing Addrgss

2556 PATRIDGE DRIVE - 2556 PATRIDGE DRIVE
WINTER HAVEN, FL 33884

- - WINTER HAVEN, FL 33884

LR R

07112005 No Chg-P CR2EG34 (10/03)
4, FEI Number Applied For
06-1686811 Mot Applicabile

$8.75 addiional
Fae Required

5. Certificate of Status Desired Od

. Name and Address of curr-r;tiﬁegistered Agent

SPIEGEL & UTRERA, P.A.
1840 SW 22ND 8T,
4TH FLOOR

MIAMI, FL 33145

e

8. The sbove named entity submits inis sialernent for the purpose of changing its registered office o registered agenl. or both, In the State of Florica. | am familiar with, and accept
the cbligations of registered agent,

SIGNATURE

- . DATE

Signature, typed or printed name of 2agistered agent and 11k F apphicabis. (NOTE: Regisiered Agent signaturs required when renstaing)
— Loy i Rk — Lo . - .ot

T

9. Election Campaign Financing
Trust Fung Conttibution.

35.00 May Be
Added 1o Feas

In accordance with 5. 607.153(2)(b), F.S., the

FILE NOW!!! FEE IS $150.00
corporation did riot receive the prior natice.

Due by September 7, 2005

10, . OFFICERS AND DIRECTORS
TTLE PTD

NAME PHAM, PETER C

STREET ADDRESS | 2556 PATRIDGE DRIVE

CMY-ST-2P | WINTER HAVEN, FL 33884

TLE V5D

NAME PHAM, LIHN N

STREET ADDRESS | 2556 PATRIDGE DRIVE
oY-&f- 1P WINTER HAVEN, Fi. 33884
TILE

NAME

STREET ADDRESS
CITY-ST-2F
AME

NAME

STREET ADORESS . .
OITY-ST-2P . LIRS LR
T v s
HAML

STREET ADDRESS
CITY-ST- 2P ) o L
THE

NAME

STREET ADBRESS
CTy-ST-2p .

—— [row ey

§3){'\), Florida Statutes. | furthes certify that the information
Test as if made under oath, that | am an officer or director
empaowered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Blogk 11 if
egs, with all other fike empowered.

12. ! heteby cuenir}/l that the information supplied with this filing does not gualify for the exemption stated in Segtion 118,07
Indicated on this report or supplemental repart is true and agcurate and that my signature shall have the same legal e
of the cotparation or the receiver or fruste
changed, or on an attackment with an g

SIGNATURE:

———

7~ 1-05

EN NAME OF SIGHING OFRCER OR DIRECTOR Dayime Phone #

SIGNATUAE AND KYPECMDR P




