FILED

| Apr 27,2006 8:00 am
000 F O R ROAL Repomy " ecrefary of State

K Aok K
DOCUMENT # P05000156960 04-27-2006 90220 027 150.00
1. Enlity Name
VANS JEWELERS Il INC.
Principat Place of Business Mailing Address
1525 E. COLONIAL DR. UNIT 4 1525 E. COLONIAL DR. UNIT 4
ORLANDO, FL 32803 CRLANDO, FL 32803
S v AR
Suite, Apt. #. etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apphied For
IS LD Not Applicable
ap Gountry Zip Country 5. Certificate of Status Desired O Eeaeg;jq :i‘?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VAN TRAN, LONG
1525 E. COLONIAL DR. UNIT 4 Street Address (P.O. Box Number is Not Acceptabla)

ORLANDO, FL 32803

City FL ] Zip Code

8. The abova namad entity submits ihis statement for the purpose of changing its registered office or ragisterad agent, a1 both, in the State of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigratura, typed of prnlad name of regisiersd sgent and ulle i epphcable {NOTE Pagslared Agent sgnatre rsquired when remstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, L] AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P ) Delete T O cChange ] Addition
NAME VAN TRAN, LONG NAML
STREET ADDAESS | 355 W. CHAFPMAN RD. STREE™ ADDRESS
GiTY-ST-2IP OVIEDQ, FL 32765 CITY-$7-21P
TITLE \ [ Delete TLE O Change [ Addition
NAME TRAN, THAQ P NAME
STREET ADDRESS | 1525 E. COLONIAL DR, UNIT 4 STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32803 CITY-ST-2iP
THLE O petets TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21f
TILE [ Delete TImE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIFY-ST-21P Ciry-st-2p
1TLE [ Delete TILE [T Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP SliY- 1P
TiTE O oaete it OJchange [ Addition
NAME NAM?
STREET ADDRESS STAEE | AGDRESS
CITY-$7-2PP CITY-51-2P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made undear cath; that ) am an officer or director
of the corporation or the recaiver or trustes empowarad to exacuta this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. er on an attachment with an address, with all cther like empowerad.

SIGNATURE: _ /b~ =w THao Tivan h-2o-0k ()-890 tzl

SIGNATURE AND ‘IFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phona »
L4




