2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 AN

DOCUMENT # P04000133647
1. Enlty Nare Secretary of State
GIAAN DESIGN STUDIO, INC.
Principal Piace of Business Mailing Address
14643 SEMINOLE TRAIL 14643 SEMINOLE TRAIL
SEMINOLE, FL 33776  US SEMINOLE, FL 33776  US
TS [ 0 R M0
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 01142008 Chg-P CR2ED34 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-1656742 Not Applicable
&ip Counery Zip Country 5. Certificate of Status Desired O Eg‘gilﬁf:;ﬂo"m
6. Nameo and Address of Current Registered Agent 7. Name and Address of New Registaraed Agent
Name
LUU, NGA K
14643 SEMINOLE TRAIL Street Address {P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL Zip Code

8, The above named enfity submils this staternent for the purpese of changing s registered office or ragistared agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registared agent.

SIGNATURE
Synatute. typod of prinled nama of regsiered agent and Utle  apolicabia, (NOTE: Regisiared Agenl sigratine raguirad whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DiRECTORS IN 11
LE P [ pelete TITLE [JCharge [ Additicn
NAME LUU, NGA K MAME
STREET ADDRESS | 14643 SEMINOLE TRAIL STREET ADDRESS o 00 150, 100
CIV-ST-ZP SEMINOLE, FL 33776 CIFY-Si-2P s 150, U
TITLE VP [ Desete TITLE [ change [ Addition
NAME PHUNG, VINH V NAME
STREET ADDRESS | 14643 SEMINOLE TRAIL STREET ADDRESS
CITY-8T-2IP SEMINOLE, FL 33776 CITY-§T-21F
TITLE [ oelete TITLE [J Change  [3 Additian
WAk HAME - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CHY-ST-7P
THTLE O Delete TINLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TME [ velste T [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-S1-7IP
TILE [ Delete TITLE Ochange [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS ;
CITY-ST-21P GITY-ST-21P

12. | hareby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on his raport or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 11 if |

changed, or on an attachment with an address, with all other kg empowered.

SIGNATURE: _—=
SIGNATURE AND TYPED OR PRINTED‘]}“E OF BIGNING OFFICER DR DIRECTOR Date Daytima Phone #




