2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 08:00 A

PgleNEJml:/l ENT # P95000023185 Secretary of State
PHAM VU, INC.

Principal Ptace of Busingss Mailing Address

2213 EUCLIDCIR S. 2213 EUCLIDCR S.

CLEARWATER, FL 33764 CLEARWATER, FL 33764

A G

04052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE === Ao For

59-3305893 Not Applicable
8. Cerlificate of Status Desired g E’g-;?qﬁﬂma‘

6. Name and Address of Current Registared Agent

DIMARCO, ROBERT F CPA DO NOT WRITE

3444 EAST LAKE ROAD, SUITE 412

PALM HARBOR, FL. 34685 IN THIS SPACE

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

SIGNATURE
Segnatura, Typed of printed name o regisiened agent and title i applicable. (NOTE: Regiessesd AQant tagnature requured whan reinetatiog) QATE V
FILE NOWIIl_FEE IS $150.00 9. Elaction Campaign Financing $5.00 May B
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QFFACERS AND DIRECTORS i
TME D
NAME VU, THOM TP

STREET ADDRESS | 2213 EUCLID CIR 8.
CITY-ST-Z1P CLEARWATER, FL 33764

TIME [®] UUUUDD?]EBHI

NANE PHAM, HIEP V VP, 04/26/07-80046-007 158.75
STREET ADDRESS | 2213 EUCLID CIR. S.

CITY-ST-7IP CLLEARWATER, FI. 33764

TITLE
NAME

cesrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-8T-2IP

TmE

NAME

STREET ADDRESS
Cry-ST1-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP. -

12. 1 hereby cattity that the information supplied with this % does not quaity for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report of supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered to execute this report as raquited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: thondione.  Hep poam Y vl o 7

mmu‘“is{z AND TYPED GR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Daie Daytme Phang #




