FILED

Mar 15, 2006 8:00 am
2006 Foﬁﬁﬁﬂﬂrg%?:%';?r“'r'o" Secretary of State

- _ of¢ e of¢
DOCUMENT # P93000085432 03-15-2006 90090 046 150.00
1. Entity Nama
GIA-DINH HERITAGE FOUNDATION, INC.
EA A
Principal Place of Business Mailing Address :
1845 WAKULLA WAY 1845 WAKULLA WAY
ORLANDO, fL 32839 US ORLANDO, FL 32839 US
P v VA RAAMAR AV RN LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3220132 Nat Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired [ ?g-;fqﬁ‘r’;’dm“"a'
8. Name and Address of Current Reglstered Agent 7. Name¢ and Address of New Registared Agent
Name
TRAN, NHAN H
1845 WAKULLA WAY Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32839
City FL I Zip Code

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

SIGNATURE
Signature. typed or printed name of registared agant and titie i epotcata. {NOTE: Regualared Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e VP 1 Dalete TIILE O change  [J Addition
NAME TRAN,ANHT NAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CITY-ST-2IP QORLANDQ, FL 32839 CIFY-ST-219
TILE 8 O Delete e {JChange [ Addition
NAME TU, PHUC HAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CHTY-ST-21P ORLANDO, FL CATY-ST-2P
TLE T 1 Delete TNLE O change [ Addition
HAME TRAN, MAI THI HAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CTY-$T-2IP ORLANDO, FLL 32839 CITY-57-2P
WILE P [ Delete WILE ) DO change [ Addition
NAME TRAN, DANH NAME
STREET ADDRESS | 1845 WAKULLA WAY STREET ADDRESS
CITY-§1-21p ORLANDO, FL. 32839 CITY-S1-2P
TE 7 Delete TITE ] Change  [J Addition
HAME NAME
SHREET ADDRESS STREET ADDRESS
CITY-S1-21P Ciry-51-2°
TTLE 3 Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP Cimy-5T-2P

12. | hareby certify that the information suppliad with this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the infermation
indicated on tzis report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
of the corporation or the raceiver or trustee empawared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachrment with an adgress, with all other like smpowered.

SIGNATURE: _

—

729/2006
T

’s_wnﬁnu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR yikne Phone &




