_—

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # P04000110510

1. Entity Name

LAO NATIONAL FINANCIAL CORPORATION

Secretary of State

02-27-2006 90092 029 ***158.75

Principal Place of Business

2125 25TH AVE N
ST PETERSBURG FL 33713

Mailing Address

2125 25TH AVE N
ST PETERSBURG FL 33713

T

2. Principal Place of Business 3. Mailing Adaress

Suite. Apt. #, etc. Suite, Apt. #, etc.

VORASANE, XOM
2125 25TH AVEN
ST PETERSBURG FL 33713

1st MOORE CR2E034 (10/05)
City & State City & State 4. FEINumber & Applied For
“51-0548947 Not Applicanle
i County Zi it
zp ouniry B Gouniry 5. Ceriificate ot Staius Desired $8'75 .bfddmo'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slreei Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8." The above named entity submits this statement for the purpese of changing its registered office or registered agert, or both, in the State of Flerida. | am familiar with, and accept

Signature. iypad or ponted name ol regisiered agent and fide 1 apphcatie

(NOTE: Regislered Agenl signalve requirad when reinstabng)

DATE

¢. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. ]

Added to Fees

OFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O3 Detete TITLE (O Change [ Addition
NAME VORASANE, XOM NAME
STREETADDRESS (2125 256TH AVE N STREET ADDRESS
Ciry-S1-219 ST PETERSBURG FL 33713 CITY-51-21P
TMLE oT ] Dedete M [ Change £ Addition
NAME RASY, SOMDY HAME
STREET ARDRESS 1993 POTWIN DR STREET ADDRESS
CITY-ST-2IP BATON ROUGE LA 70810 CiTY-ST-2IP
TME DS ?De]e[g TITLE PEe ﬂ(}hange 3 Addition
NAME MANNONG _SOMCHITH ~ - - NAME " T i
STREET ADDRESS |11681 TUNDRA DR smeer sonaess [ LNGPHACHANH, VANDY
CHY-S1-2IP N FT MYERS FL 33917 CIFY-ST-21P 11 07'5__5(:‘!'13 afopr Tono ;Lake Wales -
TIME O Detete TMLE Fl 33898 [ Change ] Aadition
NAME HAME -
STREET ADDAESS STREET ADDRESS
CITY-§1-21P CITY-S3-21P
TILE {1 Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-ST-2IP
TLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-81-7IP

indicated on this report o suppie
of the corporaticn or the receiver /o
it changed, or on an attachmy

SIGNATURE:

other like empowered.

xXom

12. | hereby certity that the trformation supplied with this fiing does not qualify for the exernptions contained in Section 118, Florida Statutes. | turther certify that the information
snial report is true,gnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
£d to execule this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Vo RAS IVE

ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

vof YA Cokirdl/




