FILED
. Jun 07, 2007 8:00 am

12007 FOR PROFIT CORPORATION *  Secretary of State
ANNUAL REPORT 05-14-2007 90073 024 ***150.00

DOCUMENT # P06000030676
1. Entity Name
T. N. NGUYEN ENTERPRISES, INC.
Principal Place of Business Maiking Adaress
4100 MASTERPIECE ROAD 4100 MASTERPIECE RCAD
LAKE WALES. FL 33853 US LAXE WALES, FL 33853 S )
S (RVAEHECL R T LG
Suite, Apl. #, etc. Suite. Apt. &, elc. 04232007 Chg-P CR2EQ34 (12/06)
City & State Ciry & State Number Applied For
: '30 - HY2. 74 7. ‘' Not Applicable
i Couniy zp Country 5. Cariificele of Status Desired O $8.75 Addional
Fee Required
6. Name and Address of Current R o0 Agant _ 7. Name and Address of New Regist Agent _
- T Name
PUTNAM, ABEL A
500 S. FLORIDA AVE. S Street Adaress (P.O. Box Number is Nol Acceptabia)
SUWTE 300 L.
LAKELAND, FL 33801 (-.;l
' i City FL l Zip Code

8. The above na.rnad entity submits Ims slmemenl for the purpose of changing its regisierec office of registered agent, or boin, in the State of Florida. | am 1amiliar with, and accent
tha obhgalms o ragistered agem “ .

SIGNATURE L
. Segraatuee, R4 & preed raTe d;;qhmw #9crt and e il apokCable, ({NOTE: Bogsie-ed Ager sgrature reguired when reinseang) OATE
P ',"- - ‘, . :
'"_a ND\'IIL FBB 18 v 9. Eieclion Campaign Financing $5.00 may Be
m(m .1 2007 Foo wlll 3550.06 Trust Fund Contribution. (] Added 1o Fees
J
10. A . DFE_I%RS AND BECTORS 1. ADDITIONS/CHANGE S TQ OFFICERS AND DIRECTORS IN 11
TME BPS . {7 Delele TILE [J Change [ Acdition
NAME NGUYEN, TOM "J % HAME
STREET ADDRESS | 4100 MASTERPIEGE RD. - | smmeer ApoRess
ClY-51-0P LAKE WALES, FL 33853 CITY-ST-ZIP
Lt O pewete TIE [ Grange ] addiwion
HANE HAME
STREEY ADCRESS STREET ADCRESS
CIP-57-2P CITY-ST-29
TME [ Detese TE Ocrnge [ Adgiien
NAME NAME
STREET ADORESS STREET ADDRESS
Cify.&1-a@ cTY 5T e
e 3 Deete e O crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Cy-st-2p CITY-ST-2P
TIE 1 perete e [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
omY-S1-70 cY-S1-T9
e L3 pewte L O Crenge [ Acdition
T 3 HAME
STREET ADDRESS STREET ADRRESS
CY-ST-2P cy-ST-20

12. { hereby certity that the informatlon suppliea with,
Indicated on this report of supplementat report i
of tha carporation or the receivar Or lrusiee em|
changed, or on an attal 1 wilh an addre:

SIGNATURE:

iz filing does not guality tor the exemptions conlained In Chapler 119, Florida Statutes. | turther certily thal the information
apd accurate and that my signaturs shall heve the same legal eftecl as f made undér odih: that | am an officer or dirscior
| exacule this raport as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 111

a 791 o ampowsred,

SIGNATURE mnr&nWm:oﬁwwﬂ OFHCER OR DIRECTOR O Duvine Prore ¥




