(o] PORATION FILED
2 O ANNUAL REPORT Apr 23,2007 8:00 am

DOCUMENT # P05000149273 ecretary of State

1. Entity Name 3Rk
NINA DANG, P.A. 04-23-2007 90277 043 150.00

Principal Place of Business Mailing Address
quUUrol1os
~SUFE40— —SUFEHe .
RIVIERABEACH L 33404 ;
2. Principal Place of Business - No 7.9 Box 3. Mailing Address t Kﬂ{ Hll“ll’ W ||m IN" "Hl IIlI’IIII' ”I” |||l| ||“| "IH |I|I| “"II' N ||||
Sl N, L RdE T 0. 7
Sdite, Apt. #, efc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/08)
RCity & State ity & Stat 4. FEI Number Applied For
O\}\A P&jﬁﬂ'\ W ‘:/é FL’ QM /jv P B/Q [N [,A .{:L 20-3748644 Not Applicable
i T .
Zip<) Country g / zp_J Count 5. Certificate of Status Desired O $8.75 Additional
3,)) LH | U % ’% u— ’ l S Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANG, NINA ;DAD&‘é NINA
Street Address (P.O. Box Number is Not Accehtable)
W&_ ' sS4 £ \E..ci 7
"RAAERA-BEACH FL- 33404
City A/Q P“‘U/n,\ Zip Co
. R Peack FL | %54
B. The abov d entity submits this statement f e purpese of changing its registered office or regﬂjered agent, or both, in the State of Florida. | am familiar with, and accept

the oblfations okregistered agent,

NIk Dol Proodent B 19-07]

SIGNATURE
Sigrature, typed or printed nama of registersd agent and title if applicable. (NOTE: Registared Aganl\lsignatum requirad when reinstating} DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 0 $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE P E’Change [0 Addition
NAME DANG, NINA HAME DG, NN
SIREET ADDRESS | 4152 W. BLUE HERON BLVD, SUITE 110 STREETADDRESS | 5 e s £d 7
CIvy-s1- 2P RIVIERA BEACH, FL 33404 CITY-ST-21P Qrm//\_ﬁ- Pwy\ 6@ch ’,FL % 3 (.H {
HiLE [ Delete THLE J Ol Crange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ChY-S1-2P
TIiLE 7 Delete TiTLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O oelete TITLE [JChange  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S1-2IP
mLE [ vetete TITLE [ change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP

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 informaticn
indicated on this repg) supplemental report is true anc accurate and that my signature shall have the same legal eltect as if made under oath; that | am an officer or director
of the corporation e rebgiver,or rusiee empowgertd to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an‘attachm h h all ather like empowered.

SIGNATURE: POINAE Date . Breecdewt 4-19 .07 €41 2819300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytima Phong ¥




