FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

_14- e sk fe
DOCUMENT # P07000094977 01-14-2008 20099 008 150.00
1. Entity Name
TRANH & VINC.
Yuvvw=-

Principal Place of Businass Mailing Address .
1525 E. COLONIAL DRIVE 1525 E. COLONIAL DRIVE
SUITE 6 SUITE &
ORLANDO, FL 32803  US ORLANDOQ, FL 32803 US
e VAR OB EATRAC I

Suite, Apt. #, elc. Suite, Apl. #, elc. 01082008 Chg-P CR2E034 (12/06)

City & Slate City & State 4, FEI Number Applied For

i ~ 07727737 Nol Applicable
ae Country ap Country 5. Certificate oi Staus Desired ] gi.;gﬁggémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TRAN, HIEN D
5191 LAVAL DRIVE Street Address (P.O. Bax Number is Not Acceptabla)
ORLANDO, FL 32839
Cily FL | Zip Code

8. The above named entity submits this staterment lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Signature, typed @ printed narne 0! iegsiered agent and e of gpolicable {NQTE Hogistered Agenl shnatung requiod whien renslalng} DATE
FILE NOW!l! FEE IS $150.00 9. Elaction Campa\gn Einancmg 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PSD 7 Delete TiLE [ Change [ Addition
NAME TRAN, HIEN D NAME
STREET ADAESS | 5191 LAVAL DRIVE SIREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32839 CITY-ST- 719
TE VPTD O petete LE [] Change [ Addttion
NAME TRAN, VINH NAME
STREET ADDRESS | 5191 LAVAL DRIVE SIREET ADDRESS
CITY -51- 2P QRLANDO, FL 32839 CIIY-3i-2P
1ILE O belete 1LE [ Change {7 Addilion
NAKE NAME
S IREET ADDRESS SIREET ADDRESS
CITY ST AP CIlY-Si-ap
TILE {J Detee L [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHTY-31-21P
HILE I Delete TILE ] Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-31-2P
TiILE (O Detete 1L [JChange [ Addition
NAME NAME
STREET ADDRESS SIALE| ADORESS
CIvY-5i-2P CiTy-51-219

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Staluies. | further cerlity thal the information
indicated on Lhis report or supplamaenial report is true and accurale and that my signature shall have the same legal ellect as if made under oath: that | am an ollicer or direclor
of the corporaiion or the receiver or lrusiee empowered to axecule this rapori as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11§
changead, or on an aftachment with an address, with all other like empowered

SIGNATURE: v~ HIEN TRAN Psd iwfos  4p7-T28 -1 T4y

SIGNATURE: TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Gatp Dayt-e Prone »




