FILED

2008 FOR 1 OFIT CORPORATION Jan 23, 2008 8:00 am

> AMSTUAL REPORT Secretary of State

- 5 Aok K 00
DOCUMENT # P04000021892 01-25-2008 50035 022 7150
1. Entity Name
VINA SERVICES, INC.
Principal Place of Business Mailing Address 4 n “ 1“ 7 h .‘)
7201 SOMERSWORTH DR 7201 SOMERSWORTH DR L
ORLANDOQ, FL 32835 ORLANDO, FL 32835 . ' e
S B TR UGN R YA
Suite, Apt. #, elc. Suila, Apt. #, elc. 01172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
73-1691284 Not Applicable
Zi? Country e Couniry 5. Ceruficate of Status Desired (M| ?g}‘gg}ﬁ:’:}io"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistared Agent

Narne

TRUONG, THAO
7143 SOMERSWORTH DR Street Address {P.0. Box Numbar is Notl Acceptabla)
ORLANDO, FL 32835

Zip Code

City FL

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

SIGNATURE
Sugnature, typed or penled name of registered agent and itie it apphicable. {NOTE: Regrsiered Agent signature requirad wnen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {7 Detele lfﬁ_n T PTS X Crange [ Acdition
NAME NGUYEN, L.AM SON NAME
STREET ADDRESS | 7201 SOMERSWORTH DR STREET ADDRESS
CITY-S1-2IP ORLANDQ, FL 32835 GiY-Si-2p
T 7 Deleie T [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-5T-2IP CIY-5T-217
TILE 1 Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZiP CIbY-ST-21P
THLE 1 Dalete 1ITLE ) Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
CIty. SI-7IP Cliy-51-2IP
THLE O Detete IRLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CitY-ST-2IP CITY-51-2P
TIne 1 Delele TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2P CITY-SI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the examplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. ¢r on an atlachment with an address, with all other like empowered.

SIGNATURE%)‘ S O« p o LamSod NGoyed  oilinlog (321)228-3423

BIGNATURE ANDTYPED OR PRINTED #us’T SIGNING OFFICER OR DIRECTOR Date Dayiwme Prcne 4
S
;

7Y



