FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000065296 01-24-2008 90037 030 ***150.00

1. Entity Name

LAW OFFICE OF THIEN-VU L. HOGAN, P.A,

Principal Place of Business Mailing Address q 00 0 S qz 3

19905 TAMIAMI P.O. BOX 112
TAMPA, FL 33647 WINDERMERE. FL. 34786
P T S RN A
| Po0.BoX 7% 3742
Suite, Apt. #, etc. Suile, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
L{)/IUTZ,:RC'? bé_N; F(— 65-1277579 Not Applicable
Zp Courtry 3 Zf/ 7 7 ? L(Ojn%/] 5. Certificate ot Status Desired O Eg'ggqﬁf:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LE, VINCENT
19905 TAMIAMI Street Address {P.O. Box Number is Not Acceptable)
TAMPA, FL 33647
i City FL I Zip Code

8. The above named entity submits this s'fzﬁerne'nl for the purpose of changing its registered otfice or registered agent, or both. in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent. .‘-'-.-,-. :
P

i

SIGNATURE : .
Signatwe, typed or prinled rame of registored ggpn: and kil f spphcatie (NCOTE Regriored Aen SHNBtLIE TENUINEC WA reinsiaie g DATE
N . A ]
. . "" B
.. FILE NOWI! FEE IS $150.00 . 9. Election Campaign Financing $5.00 may Be
After Méy 1, 2008 Foe will bo $550,00 Trust Fund Contribution | Added to Fees
10, - OFFICERS AND-DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THTLE P i I petete e [ change  [) Addition
NAME HOGAN, THIEN-VU L . ' NAME
STREET ADORESS | 19905 TAMIAMI i STREET ADORESS
orv-81-2P | TAMPA, FL 33647 . CITY-57-0F
7TLE L [ Dolete e - T change [ Addition
NAME L NAKE
STREET ADDRESS STREET £DDRESS
CITY-§T- 219 CIEY-ST-2
TILE 3 defete TITLE [Tl Change  £7] Addition
NAME N&ME
STREET ACDRESS STPEET ADDRESS
CITY-$1-2IP oiry-§3-2IP
TILE ] Detere TTLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADPRESS
City-51-2P Iy -5T-ZiP
TILE 1 elete THLE I Change  [3 Addilicn
NAME HAME
STREET ADDARESS STREET ADDRESS
CITY-$1-2IP ony-81-2P
e . O velete THTLE [CJChange [ Addition
NAME MAME
STREET ADGAESS STREET ADDRESS
Ciy-ST-2 CITY-57-2P

12. | hereby cestify that the information supplied wilh this filing does not quality lor the exemptions contained in Chapter 119, Floriga Slatutes, | further certity that the information
indicated on this report of supplemental repor is true and accurate and thal my signature shall have the same legai effect as it made under oath: that | am an officer or director
ol the corporation or the receiver or Irusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment wily an address, with all other like empgwered
SIGNATURE: 77 % %— A YY) g 7~ 705 —70¢4]

7 soffaTuRe KvbTvdeh ot PRINEED NAME OF SIGNING OFFICER OR DIRECTOR e Deytime Prone #




