FILED

2008 FOR PROFIT CORPORATION Secretary of State

03-17-2008 90021 027 ***150.00
DOCUMENT #P05000104477
1. Eniity Name
TAN-AN FLORIDA LAUNDRY, INC.
Principal Place of Business Mailing Address 4 00 47 1 q B
5159 W. COLONIAL DR 5159 W. COLONIAL DR
ORLANDO, FL 32808 ORLANDO, FL 32809
P e AT R A
Suile, Apt. #, etc, Suite, Apt. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEINumber Apptlied For
20-3261840 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired m| Eeaa.;esq SS:;ﬁonal
6. Name and Address of Currant Reglistered Agent i ) 7. Name ana Address of New Registered Agent
Name
TRAN, SUM
7815 KILLARY COURT Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32835
City FL | Zip Code

8. The above named entily submits (his slatement for the purpose of changing its regislered office or registered agent, or both, in the Stala of Florida. | am familiar with, and accept
the chligations of registered agent.

Mar 17, 2008 8:00 am

SIGNATURE
B Signature, typed or printed nama of registered agent and ttle if applicanie, (NOTE: Registerad Agent signarura required whan reinslating) DATE

o FILE NOWH! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5_00 May Be

"After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10.. s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ’ [ Delate TITLE [ change 3 Addition
NAME TRAN, SU M ‘ NAME
STREET ADDAESS | 5159 W. COLONIAL DR STREET ADGRESS
CiTY-$1-21P ORLANDOQ, FL 32808 CiTY-S1-21P
TITLE DVTS 3 Delele TINE [ Change [ Addition
NAME TRAN, THANH T NAME
STREET ADDRESS | 5159 W, COLONIAL DR STREET ADDRESS
CITY-ST-ZiP ORLANDO, FL 32808 CInY-§1-2IP
TITLE [J Dalete TITLE - [ thange [ Addilion_
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-ZIP - CITY-ST-2IP
TITLE O Detele TTLE 4 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -$1-21 CITY-ST-2IP
TILE O pelete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME ’ 3 Delete TITLE (I Change £ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS
CITY-ST-21P CITY-S5T-2IP

12. I hereby certify that the information suppliad with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this reporl or supplempntal report is Irue 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 corparation or the receiyer oftrustae empowered 10 executs this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacippendwitn an address, with all gther like ampowerad.
SIGNATURE: __\\ TRAAV THANW 3l10]0¥__{a) S38-cu99

BIGNATYRE AND TYPED OR PRINTED MANE OF SIGNING OFFICER OR DIRECTOR Oale Daytime Phong &




