| FILED
o . Apr 05,2007 8:00 am

2007 FOR PROFIT CORPORATION ¥ ecretary of State
ANNUAL REPORT 03-22-2007 90009 008 ***150.00

DOCUMENT # P06000031107
1. Entity Name
TRAN & TRUONG, INC.
VDUUOULY
Piincipal Place of Business Malling Addrass
13776 NW 22 ST 13776 Nw 22 ST Buvulavv
SUNRISE, FL 33323 SUNRISE, FL 33323 -
e DRGSR
Suilte, Api. ¥, e1c. Suite. Apl. &, aic. 03162007 Chg-P CR2E034 (12/06)
City & Siale City & Stale 4. FEI Number Applied For
L O~ ‘/ﬁ// 4 ?d’f Nt Applicable
Zip Couniry Zip Couniry 5. Ceniificate of Staius Desired O E:.;:muonn
8. Name and Address o! Current Registered Agent 7, Name and Addrass of New Registared Agent
Name
TRAN, TOHOA
13776 NW 22 5T Stre¢t Adaress (P.Q. Box Numbar is Not Acceptable)
SUNRISE, FL 33323
City FL I 2ip Cocte

8. Tha abova named entity submits Lhis slalement for the purocss of changing its regisiered office or registarad agent, o both, in ihe State of Florida. 1 am famitiar with. and accepl
the cbligations of registergd agent

SIGNATURE
Sirhalou, (yDES B BN ram of 1SGEH ad oGl And | & okl (HOTE Rogitbad AZeRl SOAMME 1HIUIBD Whient timtidakiYy | DaAlE
FILE NOWNI FEE IS $150.00 .| @ Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedicFess
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
1ILE PD O petze e D Crange [ Acaition
MAME TRAN, TOHOA NAME
SIREEI SUORESS | 13776 NW 22 §T STREE] ADDALSS
ciy-$1-28 SUNRISE, FL 33323 LIy.5h 2P
[T ) Detere T [Jcrange [ Addison
HAME NAME
STRFET ADORESS SIREET ADORESS
CHY-§1-2F ' onY-ST- 218
ML O Deters me O crarge [ Acdition
HAME NAML
SIMEET ADORESS SIAEET ADDRESS
eny-§1-2P alv-e1-1p
e 3 Deteta NILE OcChenge [ Aaditicn
NAME NAME
STREE | RODRESS STREET ADDRESS
CIv-sI- e ClY. 5. 20
THLE O etese 1LE [J crange [ Acaition
HAME NAME
STRELY ADORESS SIPLE] ADDRESS
any-§1. 20 ry-si-2e
WLk O tesia tmg [ Chwge  [] Addition
NAME WAME
SIAEET ADDRESS SIREET ADDACSS
o511 CTY-ST- 20

12. | nesreby certdy thai the informaiion suoplied with this l‘:ling daoes not quality 1or the exemptions coniained in Chapter 119, Florica Statutes. | further cetity thal the information
indicaed on this report or supplemental report is true and accurate and that My signature shall have the same lagal effect as if made under catn: that | am an olficer or director
of tha corperation or the racaiver or rusies empowerad 10 axecuta this report BS Jaquired by Chapler 607, Florida Statules; and that my name appesrs in Block 10 or Block 111
changad, or an an atlachmani with an address, with all giher like empowarect.

SIGNATURE: % ToHoA TRAN ¢ ’5:20;07 (55Y ) o8- P54

D TYPED OR PRINTED MAME OF SKININO OFFICER OR DIRECTOR Davtre ™ong «




