2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # P04000011335 '
Do =N Jan 23, 2006 08:00 AM
PHAN TILE, INC. Secretary of State
Principal Place of Busmness Mailing Address i
5717 PEARL 8T, 5717 PEARL ST.
B AR
2. Principal Place of Business 3. Mailling Address
Suite, Apt. #, ate. Suitz, Apt. #, 8tc. st MOORE CR2E034 (10/05)
Ciy & State Ciy & State 4, FEi Number |Apphed For
56-2423931 [Nt Appicat
ap Country zp Couniry 5. Ceflificate of Status Desired O Ee%gesq Sﬁ:ﬂﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Rggistared Agent
Mame
g?ﬁ’Nﬁ’EAJgLGS[% Strest Address (P.0. Bax Number Is Not Acceptable)
JACKSONVILLE FE 32208
City FL | Z» Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agant, or both, I the State of Florida. | am famitiar with, and acce,
tre obhigations of registared agent.

SIGNATURE

Signalre yprd or prntcd name of registead agant and tle  apphicatie j (NOTE Registared Agent signaiun: required when reinstaling) DATE

. FILE NOWII! FEEJS $150.00 )
. - Afier May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Départment of Stafe |

9. Election Campaign Financing $5.00 May =
Trust Fund Contribution. 1 Added to Fess

-

16, OFFICERS AND DIRECTDRS , 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
L PD (2 Delete E HOOO00=a4912 U thge LA
X "
waE |PHAN, DUNG M e 11/ 25/05-B029-018 150,00
STREET ADDRESS {5717 PEARL ST. STREET ADDRESS
ay-st-itf - [ JACKSONVILLE FL 32208 Clry-51-2¢
T [ Delete TimiE ' [T Change pabi
HANE NAME
STHEET ADDRESS STACEY ADDRESS
ciry-si-2e CTY-5T-2P
T T o T e — Y — e S B TP ienintieh T 1 R e e e T e TV Chvasipe===" :;f.:‘.‘.;,“_',
NAME NaME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY- ST 7P
TILE [ Delete” L Othage  [J A
e NAME
STREET ADDRESS STRELT ADDRESS
CiTy-8T- 2P CITy-87-2F
MLE 0 Ooeee e Ochange
NaME HAME
STREET ADDRESS STREET ADDRESS
GITy-87-21 Civy - 57-21P
e [ Delete M CIchange  [Jac
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CTy-S5-2P

12. | hereby centily that the informalion supplied with this filing dogs not quality for the exemptions comained in Section 119, Florida Statutes. | further certify that the inforriatio
indicated ori this report or supplemental report is true and accuraie and that my signature shalt have the same legal effect as if made under cath, that | am an officer or diracic
of the corparation or the receiver or Irusiee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appsars in Block 10 or Block 1
if changed, or on an anachment with an address, with all other like empowered.

SIGNATURE: gl Dung M. Phan IEVIWYA

SIGNATURE AI#) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phore #



