2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2007 8:00 am
*  Secretary of State

04-06-2007 90031 042 ***150.00

DOCUMENT # P05000039596

1. Entity Name

THANH DANG SERVICE, INC.

Pringipal Place ol Business Mailing Address

7904 CITRUS PARK TOWN CENTER
#1715
TAMPA, FL 33625

# 775
TAMPA, FL 33625

7904 CITRUS PARK TOWN CENTER

I

i

2. Principal Place of Business - No P.O. Box # 3. Mading Address
ate, Al 3 A .
Suite. Apt. ¥, eic Suits, Apl. ¥, etc 04022007 Chg-P CR2E034 (12/05)
Cily & Sate City & Siate 4. FE! Number Applled For
_ 20-2579664 Not Applicabie
Zip . Country 7 Country i $8.75 Agditional
42 5. Cenificale of Stows Oessed [0 2o~
8. Name and Address of Current Registersd Agent 7. Nama and Addrass of New Registered Agent
Name

DANG, THANH T

7904 CITRUS PARK TOWN CENTER
#T75 "

TAMPA, FL 33625 : -

Swreet Agdress (7.0 Box Number is Not Acceptable)

City

he obligations of rog;:

SIGNATURE

8. The above named enn?'su'bmus this sla1arw purpose of changng its ragisterad office or regsierad agent, o bath. in the State of Florida, 1 am lamuliar wih, and accept

Tl Darsa 4 /1] 0

Do

wWwp'wrxniwﬂ--dmwhhimﬂt

FILE NOWT!! FEE IS $150.00 )
After May 1, 2007 Fes will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

FL | Zip Code
NOTE mvwﬂm [ P Aot S —————r DATE
$5.00 mayBa
Adaded 1o Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
nme P [ petets e Ocrange [ adaition
MAME DANG, THANH NAME
STREET ADORESS | 7804 CITRUS PARK TOWN CENTER, #775 STRLET ADDAESS
CiFy-51-29 TAMPA, FL 33625 cry-si-ap o 4 /
e [ Detere WL CV, éf’%)’l RZA A 7 Crange ition
NAME NAME uw ~ e -
SIREET ADORESS swnwokss |PGod Cairuws el Jowm CAT -
CHY-ST. 2P av-st.ze ~TLaa o

o FL 33@IST

TmE O elete E H"Dd- 8 lLe (W )ADCh:nge CH=Fkon
WAME g -
STREET ADORESS singr o0ness | Yo Lt CAW arf " Jown  CATT
COV-ST. 2P oy-55 P —TQ w DG El_- 33@3(‘
me £ Daiee g DOcrange [ satition
HANE NAWC
STREES ADDRESS SIAEET ADORESS
ST ary-st. e
WILE O petere TITLE Clcange [ Addition
HAVE ey
STRECT ADDRESS STREEY ADORESS
CITy-55. 19 are-ST- 1P
TILE O Detete nmne O Crange [ Adgtion
NAME HAME
STREET ADDRESS STREEF ADDRESS
ovr-§1- 29 cav-s1-pp

12. ) hereby certify thal the intormabion supehed with this Tiing does nol quahly for Ihe exemplons conlaned in Chapier 119, Fionda Stalutas. | furiher ceruty thal the infommaton
indicated on this reporl or suppiamental reporl 15 rue and accurale and thal my signature shall have ihe saine legal efftect as il made under catn: that | am an ofticer o« direcio
hapter 607, Flonda Siatutes; and that my name appears i Block 10 & Block 114

T Ha it DANG o7 (% %

changed, or on an attechment with an 4

¢l the corporation or the receiver ar rus] i

hi other Iik
1
AN

SIGNATURE:

‘empowered 1o exaculg this report as required by C

BGHATURE WD WPED GR PRINTED NAME OF

NG OFFICEN OR CDWECTOR

Daie Dayame




