2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30, 2007 8:00 am

DOCUMENT # P04000046718 Secretary of State
1. Entity Name - e
HUYNH ENTERPRISE INC. 01-30-2007 90013 020 150.00
Principal Place of Business Mailing Address
2445 TREYMORE DR. 2445 TREYMORE DR.
NERAWRAAAIEAUNAM
2. lrincu)al Place of Business - No P.O. Box # 3. Mailing Addross

(DO sty Ave 2045 TREYMOKE DR .

Suile, Apl #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10-"06)

City & Stalo C|1 Slalc 4. FEI Number Applied For

AP-PLIED FOR

TTuswile 5 FL ancl , FL RotAppicaolc

Zip unlry Counlry ) $8.75 Additional

')) q G) KQ,VG.R (b’l gz § OKCU’) e 5. Certificate of Status Desirod O v Hequire(;mna

" 8. Name and Address of Current Registered Agent I 7. Name and Address of New Registered Agent

Name

HUYNH, TOM

2445 TREYMORE DR. Strect Address (P.O. Box Numbar is Nol Acceplable)
ORLANDO FL 32825

City FL Zip Code

8. The above named entily submils this sialement for the purpose of changing ils regislered office or registered agent, o both, in the State of Florida. | am lamiliar with, and accept
the ebligations of registered agenl

SIGNATURE

Signalure, yped or pralee narre ol rogislend aaenl are Dile s acehcab e INOTL Reowsreree Arenl skinalue requirec when renstanng) LATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribulion.  [J  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC GFFICERS AND DIRECTORS IN 11

1 D O oelete i [ change T Addition
NAME HUYNH, TOM NAM

sipLTAnpRESs | 2445 TREYMORE DR. SR ADDRE SS

CIry 81 2P ORLANDO FL 32825 NIV

e U Detere i [ change (] Addifion
NAML NAMI

STREET ADBRESS SIGHTARDRE S8

CIY-ST-£1P Clly S1 AP

i 1 Delete it [ Change [ Addition
NAMI NANI

SIRECT ADDRLSS SIROTADDESS

CITY-81- 2P - - GIY S1Ap”

nmr 1 Delele it [ Change (] Addilion
NAME NAMI

SIRH'T ADDRY S8 SIN T ADDHISS

CITY-S1 7IF oIy s AP

I [ pelete i [ Change [ Addition
NAMF AR

SIREF T ADDRESS SIN Y ADDR 55

CIY-S1 AP Gy s1oap

e (1 pelete [ [J Change [ Addition
NAMI NAME

SIRFET ADDRESS SIREHT ADDRESS

CITY sT-71p CIY $1 AP

12. | hereby cerlify that the informaticon supplied wilh this iiling does not qualify for the exemplions contained in Seclion 119, Florida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or dircclor
of the corporation or the receiver or trustes empowered to execule this report as required by Chapler 607, Florida Siatules; and thal my name appears in Block 10 or Block 11
il changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: Z//{ TOM HON MM llz?/O“J uel.- q42¢-779

smmrﬂ' AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR "Tae Caytrme Phone #

-




