FILED
2007 FOR PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT . . Secretary of State

PSIPNEJIT‘[:A ENT # P04000016596 03-30-2007 90140 035 ***150.00
. Enity
H T VENTURE, INC.
Pragipat Place of Business Mailmg Address
4505 PARK BLVD #9 4505 PARK BLVD #9 dUU32879
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781
T S e i AR CRIAD OO RO
Sule Ant £ elc Sure, Apt = elc 03132007 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Mumber Appliec For
20-0651799 Nol Applicable
Fdls) Counlry 71 Country 5, Certificale of Status Doswed O geae gfq:\igg;tiona\
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Hame
TAM, SHUNWAL Luach HMH\:} s
4505 PARK BLVD #9 Sireet Aadrass (P O Box Number is$liff Acpentable)
PINELLAS PARK, FL 33781 4507 arl” Bivi
% 9
City 5. Zip Cogle
Pinellas  Payl . FL | 7354541

8. The above namerd anlity submids this stalarment tor the purpose of changing its registered office or regestered agent, or both, in the State of Flonda. | am tamiliar wilh, and accent

the obhigations of regisierod agent
e
/ e v Bjiafe?

SIGNATURE _Y

St Wed g E T Ty B R T AR R R N (HOTE g b Agert wgratse 4 6 ced Wi ronglan g DATE i
FILE NOWI FEE IS $150.00 9. Eection Campanyn Financing 0 $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contnibution Added lo Fees
10. OFFICERS AND [MRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TTLE Des T Dalete i [ Change [T Addition
NAME QUACH, HUONG 5 HAME
SIREET ADDRESS | 4505 PARK BLVD #8 STREET ADDRESS
CITY ST 2P PINELLAS PARK, FL 33781 [MIL RIS
TIRLE VPD 5 Delete Tnr [ change ) Addition
HAME HUYNH, SUM V AT
SIRLCT ADDRESS | 4505 PARK BLVD #9 STRITT ADCRESS
Gy 81 aip PINELLAS PARK, FL 33781 ' CiTy ST 7IP
TIE [ Datete TRLE (O change [ Addition
NAME A
STRICY ADDRESS SIREE" ADDRESS
SITY ST op Ui St 2P t
e 3 oelete THLE 3 Cnange [ Adcihon
HAMC HAME
STREFT ADDRFSS SiHEC] ADORESS
Ciry 81 AP QY ST-71P
niy [T Delete nF {3 Change [ Addition
HAME HAWE
SIREET ADDRESS SiACET ADORESS
oATY- 81 2P CITY ST ZIF
e 1 berete L [J) Change (] Addition
NAME MAME
STRELT ADURESS SINCTT aDDRESS
oy si e Ciry 57 2P

12. [ hereby certly that the miormation supphed walh this ikng does not qualty for the e«ampiions contained in Chapter 119, Florda Slatutes 1 lurther certify that the informaton
inclicated on this report or supolementai reporlis rue and accurate and that my signature shall have |he same legal eifect as 1l made under aalh: that { am an oflicer or director
of the corporation of Ihe recenver or VUSIee empowered 10 execule this report as required by Chapier 807 Floneca Statuies, ana (hai my name appears in Block 10 or Block 111!
changed., or on an allachimenl wath an acaress, with all other ke empadiad

SIGNATURE: \/ Tl v 33)'6‘107 i

SIGNATURE AND TYPED OR PRINTED NAM G OFFICER OR DIRECTOR Y AREELTIE TR




