FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT - Secretary of State

PSPNU MENT # P06000147614 03-28-2007 90013 030 ***150.00
. Entity Name
ANOULUCK L P, INC.
Prin¢ipal Place of Businass Mailing Address YuugvJutv
2050 16TH STREET NORTH 2050 16TH STREET NORTH .
SAINT PETERSBURG, FL 33704 SAINT PETERSBURG, FL 33704
R R T
Sule. Aot . elc Sule. Ant £, eic 03132007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
::’ O~ Sq L{'Q 5 é o) Nol Applicable
“p Country e Cauntry 5. Ceruficate of Slatus Desired (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

CHANTHAVONG, PHONEVILAY
4300 19TH STREET NORTH Streel Agdross (PO Box Number 1s Nol Acceptable)
SAINT PETERSBURG, FL 33714

City FL Zip Code

8. The above named entity sutunils this slatement for the purpese of changng its registered office or registered agenl, or bath, In the State of Florida. | am familar with, and accept
the abhgatians of regislered ageni

SIGNATURE

Sigmure Igpded 0 PUntee Aarte i ege gt anend Snd e it appbcall (HOTE Fegnslenna Sqont SIGRALIFE Fegimag: wiin iaiaingy DATl
FILE NOWI!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
16. OFFICERS AND DIRECTORS 11. ADRDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TIILE P O Detet L Tl change [ Adotion
HAME CHANTHAVONG, PHONEVILAY HAMF
STRECTADDRESS | 4300 19TH STREET NORTH STRLET ADDRESS
oY S1-2Ip SAINT PETERSBURG, FL 33714 CITy-ST-2IP
THIE 3 Delese TIILE []Change ] Addilon
NAME NAME
STREET ADDFESS STRFFT ADDRESS
CIvY- St 21 CITY ST 2IP
Time O Delata Hil i_JChange  [] Addihon
TLAME HAMT
STREET ADDRESS STRELT ADDRESS
CITY . ST-2IP CITY ST-2IP
T J Datele i3 : [ Change [ Addilion
HAME HAML
STREET ADORES STREET ADDRESS
oY 2n il ST 7IP
i ] Derete THeE [J Changa  [] Addition
HAME HAME
STREFT ADDRESS SIRECT ADDRESS
CITY-8T 2P CITY §1-71F
WiLE O elae TiLE ’ [ Change (] Addilion
NAME HAME
STRECT ADDRESS STRECT ATIDRESS
CiTY-55-21P GiTY S1-Ap

12. V hergby certfy that the informabion supnhed with s fung does not qualty for the exemptions conlaned in Chapter 119, Florda Stalutes, | lurther certily thal the inlormation
ndicated on this reporl or supplamental repart 18 true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or direcior
of the cerpornuon or ihe recenar or TUSlen smpowored 10 execute s repon as réguirad by Chapler 607, Flondn Slalules; and ihat my name appears i1 Block 10 or Block 111}

changed, or on an aliachmenfiwith an adaresg. with all other ke empowered
. D

ED NAME OF SIGNING OFFICER OR DIRECTGR Deaaler eyl Pt ®

—

SIGNATURE: i

ATURE AND TYPED OR PRI

24



