.2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 25,2007 8:00 am
Secretary of State

DOCUMENT # P03000058065

1. Entily Name

LINH NHI CORP.

01-25-2007 90041 010 ***150.00

Principal Place of Business

700 3RD ST SW

WINTER HAVEN, FL 33880

Mailing Address

700 3RD ST SW
WINTER HAVEN, FL 33880

TR ER R

2. Principal Place of Businass - No P.O. Box # 3.. Mailing Address
i # etc. ite, Apt. &,
Sue. Apt. o ete Sulte, Apt. £ otc 01142007  Chg-P CR2E034 {12/06)
City & State - Cily 8 State 4. FEI Number Applied For
41-2096072 Not Applicable
i Country Zi C ;
e eunty ° ouny 5. Centficate of Staws Desied ~ [] 9875 Addional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HO, PHOUNG T
603 HERBS ROAD
WINTER HAVEN; FL 33861

'-\'. b
s

W

" pOHTUAR) Moy

Street Address (P 0. Box Number is Not Acceptable)

(16 LANTERY (LN

—~ /

i )4eE. HAVS

FL | 5580

8. The above named Bhyity

he obligations of registerel agent

SIGNATY

brmiits this statement for the gurpose of changing its registered oftice or regisiered agent, or voth, in the State of Florida. | am farmiiar with, and accept

N : \\4 N
Signalu.'n\_'wu . 0l ragr:erad ager @ | e Acokcabio

INOTF Rug s eum Agent s grialama s ed when sanstatog)

NATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Coninbution

55.00 May Be

Added to Fees

10, DFFICERS AND DIRECTORS 11, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 13

lILE DC ﬂ Delete il V<& O change \g}\ndmon
HAML HO, PHOUNG T NAL !U‘H Tupn) {\)r SyF )

SIREELADDRLSS | 603 HERBS ROAD SIRELT ADDRESS // & L/? A rfl&ﬂ) L. fu

CITY-S1-20 WINTER HAVEN, FL 33881 cestae Wy ) e Hﬁ /e U 7—-{_ 3588?

1 PV %glelg e ryv 1 Change jﬂ*ﬂuumn
NAME HO, PHOUNG T NaML AH TU A Hoyen

iRegt AODRISS | 603 HERBS ROAD stweoomiss |/ /& CA ATES L #KUE'

atv-st-2¢ | WINTER HAVEN, FL 33881 ovsiee Yy e HAEN, T 3 38(51 _

i TS FHoeete nne T8 - [ Change mdinon
NAML HO, PHOUNG T e AWM TUAY  H UgﬁZﬁ

SIHLLT ADDACSS | 603 HERBS ROAD snovss |/ /& CAVTE y

anv-s1-0 [ WINTER HAVEN, FL 33881 avsear | iptel HAVEN F 338

mee {1 Delete B [ change [ Adaimon
HAME NAME

SIREET ADDRESS STRELT ADURLSS

CIFY-ST-2P CIry-S1. 2P

fLe 1 pelete ik O change  [] Addition
NAML NAML,

SIRLLI ADDRESS STRLLI AUDRLSS

Cly-§1-49 CilY-51- 4

1L O velete 1t [ Crange  [] Adduion
NAME MAME

STRLE] ADDRESS STREET ADDRLSS

CIrY-51- 28 \ Clv.51. £k

12. | hereby certity that the information su

changed. ot on,

SIGNATUR

chmen: with an adlress. with all giher like empowered

o —

lied with this filing d es not qualify for the exemptions cortained m Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementayreport is trug and gbcurate and that my signature shalt have tne same legal eftect as if made undear oath, that | am an ollicer or dwector
of the corporation or the receiver or trustke empowarad tplexecute this repon as raquired by Chapter 607, Florida Statuies, and that my name appears in Block 10 or Biock 111f

L
Wn TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Dayline Prone »




