FILED

- +2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

- ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000058065 02-10-2006 90009 048 ***150.00
1. Entity Name
LINH NHI CORP.
Principal Place of Business Mailing Addrass
700 3RD ST SW 700 3RD ST SW
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880
e v R AR R0
Suite, Apt. #, etc. Sulte, Apt. 4, tc. 01122006  Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
41-2096072 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired ] $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agant
‘ Name
HO, PHOUNG T
603 HERBS ROAD Street Address (P.0, Box Number is Noi Acceptable)

WINTER HAVEN, FL 33881

- | ci Z'Cld
1; ity FLIlpoe

8. The above named entity s:ubmits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. 1am familiar with, and accept
the obligations of registered agent. “

SIGNATURE &
. Signature, typed or printad nama ol _re.gisxared agenl and iitle it applicable. (NOTE: Registered Aganl signature raquired when reinslaling) DATE
N 3

i FILE NOW!! FEE.IS $450.00 8. Eloction Campaign Financing $5.00 may Be — - ~

Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFees
10. . * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND GIRECTCRS IN 11
me DC By O elete L [Jcrange [ Addiion
HAME HO, PHOUNG T ¢ NAME
STREET ADDRESS | 603 HERBS ROAD STREEY ADDRESS
orv-s-2¢ | WINTER HAVEN, FL 33831 CITy-s1- 2P
TILE PV [ Delete ME [ Change [ Addition
NAME HO, PHOUNG T NAME
STREET ADDRESS | 603 HERBS ROAD STREET ADDRESS
Y- ST- 2P WINTER HAVEN, FL 33881 CITY-S1.2IP
e T8 [ Delete TmE 3 change [ Addition
NAME HO, PHOUNG T NAME
STREET ADDRESS | 603 HERBS ROAD STREET ADDRESS
CITY-ST- 7P WINTER HAVEN, FL 33881 CITY-S1-2IP
TITLE O petete TALE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§i-2P
ME [ Detete TIMLE [ thange [ Additien
NAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-ST-2IP CIY-81-2IP
TILE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S57-2P CITY-S1- 217

12, | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o executs this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

e

SIGNATURE: — Wq&\‘kﬂn—g/ " TIRE a-T-ec LI .29/- BN
;% PRINTERNAME OF AE.%G GFFICER OR DIRECTOR R [Srz07 7] Dato Daytime Phone %
Z

©ory




