2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 29, 2007 8:00 am
+  Secretary of State

04-27-2007 90191 014 ***150.00

DOCUMENT # P03000118702

THAT PHAM, INC.

Principal Place of Business Mailing Address
39520 67 AVEN 392067 AVEN

PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781

DO NOT WRITE IN THIS SPACE

IR

OV MR

04172007  NoChg-P CR2E034 (11/05)

4. FEI Number Applisd For
27-0072819 Not Applicable

§. Certficate of Staws Desired! O gfe'gesq m“m'

4. Name and Address of Current Reg Agent

PHAM, THAY
3920 67 AVE N i
PINELLAS PARK, FL ‘33781

DO NOT WRITE
IN THIS SPACE

8. The above named entdy submits this slatement for the purpose of changing its registered oflice or registered agent, or bolh, n tha Siate ol Florida. | am famitiar with, and accept

the gbligations of tegistered agent.

SIGNATURE
Sig

rurturs, Typad O PIVILED ~arme O jegrestenec agent and hide i apphcable.

INOTE: Pegrarad AQen sgAmture rpous ad whan |snalang) DATE

FILE NOWTH FEE IS $150.00

Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS [

TMLE oP

NAME PHAM, THAI

STREEN ADORESS | 3920 67 AVE N

Ciy-ST-29 PINELLAS PARK, FL 23781

i3

NAME

STAEET ADDRESS
CITY-47-IP

TITLE

NAME

STREET ADBRESS
CITY-51- 0P

nne

MAME

STREET ADDRESS
Giry-St-1p

TIE

HAME

STREET ADDRESS
CITY-ST-IF

WiLE

NAME

STREET ADDRESS
Cmy-51-2P

DO NOT WRITE
IN THIS SPACE

12. 1 neraby celity that Ihe information supplied with his filing doas not quality for the exemptions contained in Chaptar 113, Flonca Statutes. ) lurther certify thal the inlormation
indicated on his repoart or supplemental repor! is Irue and accurate and that my signature shall have the same legal effect ag if made under oath: that | am an olficer ¢r director
of the corporation of the recaiver Of trusiee gmpowerad (o exacule this report as 1equired by Chapter 607, Flerida Statures; and that my name appears in Block 10 or Block 11t

changed. ¢r on an attachmant wilh an 3ddgéss. with all other like empowered.

SIGNATURE:

SIGNATURE NAME OF HIGCMNG OFFICER OR DIRECTOR

X - 22 o7

Prone #




