2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 18,2007 8:00 am

DOCUMENT # P04000021892
e, Secretary of State
VINA SERVICES, INC. 01-18-2007 90092 030 ***150.00
Principal Place of Business Mailing Address
7201 SOMERSWORTH DR 7201 SOMERSWORTH DR -
ORLANDO, FL 32835 ORLANDO, FL 32835 ‘ : .
P B[ e T
Suite, Apl. #, elC. Suite, Apl. #, elc. 01092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1691284 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i'gg‘ S‘rjed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TRUONG, THAO

7143 SOMERSWOQORTH DR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

vl

& City FL Zip Code

o

8. The above named’":' tity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations orﬁegislefed agent.

SIGNATURE =
5igna:g-§t}rpeu of pnnted name ol registered agent and ua 1| applicable. {NOTE: Registared Agent signatura requirad when reinstaling} OAIE
E)
FILE NOW!! FEE IS $150.00 9. Election Campmgn Ewnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Rl
10. T QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
I1LE D 1 Delete TITLE [JChange  [] Adaion
NAME NGUYEN, LAM SON NAME
STREET ADDRESS | 7201 SOMERSWORTH DR STRFET ADDRESS
CITy-81-21F ORLANDOQ, FL 32835 CITY-ST-21P
TLE [J Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CITY-5T-21P CITY-87-2P
TimLE 7 Delete TIME [J Change  [] Addition
NAME NAME
STREET ADDHESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST1-21P
THILE O pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TTE (O Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

12. | hareby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repors or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11.f
changed, or on an attachment with ar address, with all other like empowered.

SIGNATURE: 5 o g AN St GuysH [ /(97;/ 07 Gu)22-3y23

SIGNATURE AND TYPED OR PRINTED NAME OF s:cum} }h—j’zn OR DIRECTOR Daytime Phone #
. r




