2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P03000088906 ecretary of State
VINH WA INC. 04-30-2007 90475 048 ***150.00
Principat Place of Business Mailing Address
#3325 NORTHEAST 15TH COURT 20325 NORTHEAST 15TH COURT S
MIAMI, FL 33179 MIAMI, FL 33179
R P R IR IER
Suite, Apt. #, eic. Suite, Apt. #, etc. 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
30-0196440 Not Applicalsle
Zip Country Zip Couniry 5. Centificate of Status Desired O Ei'giﬁf:;“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUA, THANH V
20325 N.E. 15 CT. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33179
City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typod or printed name of rogistorod agent ana o spplicabla {NOTE" Regstorod Agent signatura raguired when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS N 11
TITLE D [ pelete TITLE [ Change  [] Aadition
NAME HUA, THANH V NAME
STREET ADDRESS | 20325 NORTHEAST 15TH COURT STREET ADDRESS
CITY-ST-2F MIAMI, FL 33179 CITY-S7-2IP
TITLE D O Delete TITLE [Change [ Additicn
NAME DIEP, BINH Y NAME .
STREET ADDRESS | 20325 NORTHEAST 15TH COURT STREET ADORESS
CITY-ST-2IP MIAMI, FL 33179 CITY-5T-ZIP
TILE O pelete TLE Ol change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-S§-21IP CITY-ST-2IP
TITLE [ Delee TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-$7-2P

42. | hereby certify that the information supphed with this filing does not guality for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report er supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execulf this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or en an ajlachmgnt WHW myggwered.
% Uldlsr o5 ol 8

SIGNATURE: 1
SIGNATURE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR 7 T Date Daytime Phone #




