FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000104477 04-17-2007 90041 046 ***150.00
1. Entity Name
TAN-AN FLORIDA LAUNDRY, INC.
Principal Placae of Business Mailing Address 2y
5159 W. COLONIAL DR 5159 W. COLONIAL DR
ORLANDO, FL 32808 ORLANDO, FL 32809
e VA0V ECAD
Suite, Apt. #, etc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & Slate 4. FEI Number Applied For
BE=236840- 2 —32 41 8 4" [riot Applicable
Zip Country Zp Country 5, Certificate of Status Desired O ?i‘lquif;"mar
[ _N_a-me and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
TRAN, SUM
7815 KILLARY COURT Street Addrass (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typed or printed namne of registered agent and ttie It applicable {NOTE: Registered Agent signatura required when rainstatmng) DATE
FILE NOW!Y!I FEE IS $150.00 9. Efeclion Campaign Fmancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DF O Delete TITLE [Jchange 1 Addition
NAME TRAN, SUM NAME
STREE1 ADDRESS | 5159 W. COLONIAL DR STREET ADDRESS
{ITY-5T- 2P ORLANDO, FL 32808 CITY-5T-2IP
e DVTS [T Delete TLE [ Change [ Addilion
NAME TRAN, THANH T NAME
SIREET ADDRESS [ 5159 W. COLONIAL DR STREEY ADDRESS
CIvyY -ST-2IP ORLANDO, FL 32808 CIFy-ST-21P
TILE [ Delete TITLE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-87-212 CHY-51-2IP
THLE O Detete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CiTY- ST-2IP
THLE [ Delete T [ change [ Axdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIvYe-ST1-2IP
e 1 pelete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-51-271P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustde empowered 10 execute this report as required by Chapter 867, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with @d ressywith all other like empowered.

SIGNATURE: (X) \ - 2eoT

““SIGNATURE AND TYPE) O PRINTED NAME OF SIGH/NG OFFICER OR DIRECTOR Date Daytime Phane #




