FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name

HOANG PHUONG ENTERPRISE, INC.

Principal Place of Business Mailing Address

11500 NW 49TH (T 11500 NW 49TH CT QUUBQUUD

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FL 33076 T

s R s v g TR
Suite, Apt. 4. elc. Suite, Apt. #, elc. 04012008 Chg-P CR2EQ34 {11/05)
City & State Cily & Siate 4. FEI Number Applied For

32-0161859 Not Appiicable
Zip Country Zin Country 5. Certificate of Status Desired [ ?g'ggqlﬁ:‘:;““"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PHUONG, HOANG

L 11500 NW 49TH CT Sireel Address (P.O. Box Nurmber 1s Not Acceptable)

. CORAL SPRINGS, FL 33076

b

. City FL I Zip Code

18, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
;- - N IY L ‘ Signature, typed of printes name ot registered agent and tile i applicable (NOTE: Regssiered Aganl signalure required when reinstating) DATE
I o i
:‘." FILE NOWI FEE‘{;IS $150.00 8. Election Campaign fmancing $5.00 may Be
After May 1, 2006 Fge’;will be $550.00 Trust Fund Coniribution. O Added to Fees
10. % OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME . 7 Detzle TITE PST O Change K Addilion
NAME NAME Hoang Phuong
STREET ADORESS STREET ADDRESS ]_ 1 500 Nor thwEs t Agth COU rt
CITY-ST-2P ov-si-2f | Coral Springs, FL 33076
e [ Detete TITLE [ Change  [F Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP {ITY-8T7-ZIP
TITLE O etete ME [ Change  [J Addition
NAME NAME - - :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ cetete TITLE [ change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2P

12. | hereby certily that the information supplied wilh this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shali have the same legal efiect as if made under oath: thal | am an officer or director
of the carporation or the receiver or trustee empowaered to execule this report as required by Chapler 607, Florida Statutes; and thai my narme appears in Block 10 or Block 11 if
changed. or on an atlachmeni with an address, with all other ke empowered.

SIGNATURE: %M/ s Hoang Phuong X 4/2@/06 954-868-2529

SIGNATURE A»?ﬁPED OR PRINTED NAME %sasmm:. OFFICER OR DIRECTOR 7 Baia Dayurne Phone ¥

4



