2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00

AM

DOCUMENT # P93000065308 Secretary of State
1. Entity Na

HO AVN gE)RP.

Principal Place of Business Mailing Address

10704 US 19 9804 COMPASS PT WAY

PORT RICHEY, FL 34668 TAMPA, FL 33615

ORI A

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T

59-3207584 Not Applicable

O $8.75 Additional

5. Cenificate of Status Dasired Fea Required

6. Nama and Address of Current Reglstered Agent

TENHOFF, NORMAN R
?;20 gEEASENT WAY SOUTH Do NOT WR'TE
SAINT PETERSBURG, FL 33705 |N THIS SPACE

K . “
. . '

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha ohligations of ragisterad agent.

SIGNATURE

Signature, typed or printed rama of ragrstered agant ang bile il apphcanis {NOTE- Ragaiared Agenl signaturs raquirsd when reinslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be KUDDDBDE\QTT?B i
Aftor May 1, 2007 Fee will be $550.00 Trust Fung Contribution, [0 Addedte Fees 410707030051 -8 150, 00
10, OFFICERS AND DIRECTORS ]
TIME D . .
NAME QUACH, BANG ’ ' '

STREETADDRESS | 10704 US 19
CIrY-S1-ZIP PORT RICHEY, FL 34668

TILE D

NAME QUACH, LAN
SIREET ADDRESS | 10704 US 19 .
ciry-s1-21p PORT RICHEY, FL 34668 : . . '

TITLE D
NAME QUACH, HUNG

10704 US 19
EJF:EST:T:ESS PORT RICHEY, FL, 34688 R : iDO NOT WRITE .

NAME QUACH, TRAN
STREET ADDRESS | 10704 US 19
Ciry-ST-2° PORT RICHEY, FL 34668

o o IN THIS SPACE

e

NAME

STREET ADDRESS
CITy- SI-21P

TILE

MAME

STREET ADDRESS
CITY-ST- 2P

12. | heraby certilg that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporalion or tha rageiver or trusteafmpowered to exggyte this reporl as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 it

changed. or on an attachpfent with an addrels. with all othe, empowered.
30/.,? 9/4 7 F/3- 484 -3%%
(]

Dayuma Phone #

SIGNATURE: 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

W/




