2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000130744 .

1. Entity Name
H EMPORIUM, INC.

Frincipal Place of Buginess

8730 49THSTN
PINELLAS PARK, FL 33782

Mailing Address

8730 49THSTN
PINELLAS PARK, FL 33782

2. Principal Place of Business

8F+30 49t ¢ T H + 30

1. Mailing Address

XAMETEE

Suite, Apt. #, etc.

Suite, Apt. #_etc.

FILED
06 JUL 10 AH 8: 23

- ZURETARY OF SYATE
ALLAHASSEE, FLORH%A

R B

I ! 07072006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
? f\—\.zu.a. & PA(\L. 'F L ?\. MLL@ 5 Pa(k y F L 20-3536710 Not Applicable
Zip Country Zip Country o X 58_75 Additional
8, Certilicate of Status Desired |} \
3 3 ?’ 'g ‘L Pihdia S 3 3 ?‘Z 2— ?\‘V\Ll. l-o 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name '

NGUYEN, HIEU
B730°49TH STN
PINELLAS PARK, FLL 33782

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATUR

Tuon Navaen

g3~ 06

Signature, typed&b’c‘lvﬁ;\aﬂwo! registered agen! and LTF 1 applicable,

{NOTE: Registerec Ageni signature required when renstatng)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TILE PTD [ Delete TITLE [ change [ Addilion
NAME NGUYEN, HIEY NAME

SYREET ADDRESS | 8730 49TH STN STREET ADDRESS

CIFY-S3-2IP PINELLAS PARK, FL 33782 CITY-ST-2P

TTLE VvSD ﬂ[}em ATLE v D [ crange KT Addiion
NAME NGUYEN, HUE NAME NGUYEN TuAMN

STREET ADDRESS | 8730 49TH ST N STREETADDRESS | =1 3y USTHt ST M -‘#‘ 4

oTY-¢1-ZP | PINELLAS PARK, FL 33782 CITY-§3-21P PINELLAS PARK, L 33182

e T Detete e 4 [ chenge [ Addition
NAME NAME ACICITA TS e 1 A

STAEET ADDRESS STRELT ADDRESS N7 A E- VST wwi] 20

CITY-$1-7P CAY-5T-7P SRR A S A S

TITLE £ Detete TILE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TME [ Detets MLE O change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-ZP CITY-S3-2P

TITLE 7 Delete TITLE [ ¢Change [ Aodition
NAME NAME ? /

STREET ADDRESS STREET ADDRESS ,Z

CITY-ST-2P CITY-ST-2IP ¢

12. | hereby certify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat 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 trusiee empowered 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

)

SIGNATLIRE AND TYPED OR FRINTED NAME OF SIGNMER OR DIRECTOR

02/08/0f 222-38%-83(%



