2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P94000063140 Apr 27,2007 8:00 am
1. Enity N ecretary of State
Principal Place of Business Mailing Address
5599 COMMERCIAL BLVD. 5599 COMMERCIAL BLVD.
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33880 US
S O[S RNCADAuIRGCTRA R
Suile, Apl. #, etc. Suite, Apt. 4, elc. 04242007 Chg-P CRZ2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-3264098 Not Appiiceble
o Couniry Zp Counlry 5. Cortilicate of Status Desired ] fi;i l‘::’:;ﬁ"“a'
6. Namp and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name

BENNETT, BARRY W

“BO-IECOND-SF— IOG AL F' 5 A Street Address {P.O. Box Number is Nol Acceplable)

WINTER HAVEN, FL 33880

Cily FL | ZpCose

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

SIGMNATURE
Sigrature. typed of printed rame of regisiersa agent and it of applicable. {NOTE: Ragislerad Agent sigratse required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_mancing $5|{]0 May Be
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution, O Added {o Fees
10. . QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE VP 1 pelete TITLE [T Change  [] Addition
HAME NGUYEN, TRUNG D HAME
STREET ADDRESS | 5699 COMMERCIAL BLVD. SIALEY ADDRESS
CITY-3T-2P WINTER HAVEN, FL 338380 CiTY-57- 2P
e 0] Detete TITLE O change £ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IF
MLE J oelete TIELE [J ctenge ] Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
GITY -8T-2IP CiTY-81-21P
TILE 1 Detete TILE (I crange O Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2P
TITLE [ pelete TINE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
THLE . 3 belete TITLE [ Change  [[J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2iP LITY-3T-2IP

12. | hereby certily Lhal the information supplied with this filing doas nol qualify tor the axemplions contained in Chapler 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of lhe corporation or the receiver or truslse empowered to execule this report as required by Chapter 607, Florida Statules; and that my neme appears in Biock 10 or Block 11 it
changed, or on an atiachment with an address, with all olher like empowered.

SIGNATURE: “Truwng  NMavden Zf/ 24/~

-

SIGNATURE ANO TYPED OR PRINTED NAME OF GIGNING OFFICENOR DIRECTOR Y Date Daytine Phone 8




