FILED
Mar 23, 2006 8:00 am
Secretary of State

2006 FOR PROFITVCORPORATION
ANNUAL REPORT

DOCUMENT # P03000139237

1. Entity Name

TRAN'S MANAGEMENT INC.

03-23-2006 90011 047 ***150.00

Principal Ptace of Business Mailing Address

19243 DALE MABRY HWY N 539 N, VE.

LUTZ FL 33548 US Lag80r72 S [/’.‘
GrpR, L. BBE LS

4003196

L

]

I

03122006 No Chg-P CR2E034 (11/05)
4, FEI Numbet Applied For
20-0426576 Not Applicable
” ) $8.75 Aqditional
. 5, Certificate of Status Desired ] Fae Required

6. Name and Address of Current Registered Agent

TRAN, CHOU
4715 ASHTON CT
TAMPA, FL 33624

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am famitiar with, and accept

- the obligations of regisiered agent.

SIGNATURE

Sqnmue_.lypedu peneed name of regestered agent and ttie d Appleatie.

{NOTE: Regsierad Agent ngnahse requrad when renstaing)

FILE HC;‘VUIII FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

Added to Fees

0. QFFICERS AND DIRECTORS ]

TIME

NAME

STREET ADDRESS
CHY-Si-4P

v

TRAN, CHAL
4715 ASHTON CT
TAMPA, FL 33624

TITLE
NAME
STREET ADDRESS

v
TRAN, CUONG UNG
3627 MORGAN BLUFF CT

CiTy-ST-BP

LAND O LAKES, FL 34639

UnE
NAME - -
STREET ADDRESS
Cy-S1-27

TTLE

HAME

STREET ADDRESS
cny-s1-zw»

TRE

NAME

STREET ADDRESS
Cry-ST-2P

E

NAME

STREET ADDAESS
CIfy-S1-2°F

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 112, Florida Sialutes. | further certify that the information
indicated on this 1eport or supplemental report is true and accurgle dnd hat my signhature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgwered (o exeglle lhis report as required by Chapier 607, Florida Siatules; and thal my name appears in Block 10 or Block 11 if

Trowg “TRAN 2 /13/06 (53)¢#95 0817

OR PRINTED NAME OF SIGNING OFFICER OR NRECTOR

SIGNATUR




