FILED
2006 FOR PROFIT CORPORATION . May 03, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000114127 05-03-2006 90223 034 ***150.00
1. Entity Name
PHO PASTEUR iNC.
Principal Place of Business Mailing Address ) q U U B ]_ B q 1
710°S. GOLDENROD RD 3026 LAZLO LANE s ’
ORLANDO, FL 32822 US ORLANDG, FL 32837 US A
T v ARSI ISR
Suite, Apt. #, efc. Suite, Apt. #, alc, 04172006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied Far
20-1685924 Not Applicablo
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
R Feea Required
6. Namo and Address of Ctxmnt Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
HC, TRUNG V
3026 LAZLO LANE . ’ Strest Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL 3231‘?, B
o * 4 City FL l Zip Code

8. The above named enmy submﬁs this statement for the purpose of changmg its registared office or ragistered agent, or botn, in the State of Ficrida. | am familiar with, and accept
tha cbligations of registered agent.

e

SIGNATURE R el
Signature. lyped of printed name of registered agent agh'n'e if appécabée, (NOTE: Registered Agent signatune requied when rensizting) DATE
ko3 LN
FILE NOWIII 'FEE IS $150.00 & Elaction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550. oo . Trust Fund Contribution. | Added to Fees
10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 31
TITeE P O petets TILE TS Db {7 Change ﬂ‘AddLlion
NAVE HO., TRUNG V NAME Ho, ted
STREET ADDRESS | 3026 LAZLO LANE sweet w0ResS |, ' 9 by }_A,J,L&‘ UNDELHI Ll M
crv-st-z¢ | ORLANDO, FL 32837 CITY-S1-21P QR LAMND FL 3 2CoT-k Z /
ILE O velate TMLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE O pelete TTLE {J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-8i-ap CITY-S1-21P
TITLE [ peleta TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P CITY-ST-21P
TITLE [ oeleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2IP
THLE [ Delzte TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby cerlify that Ihe information supplied with this filin 3 does nel qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the sama Jegal effect as if made under oath; that { am an officer or director
of the corporation or the raceiver or rusiee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an a ent with an address, with all othar like empowerad.

SIGNATURE: HOHIEN - /.;ll /{/ma L,

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimo Phona #

[



