FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000033683 01-17-2006 90243 008 ***150.00
1. Entity Name
N & M PHAM, INCORPORATED
Principal Place of Business Mailing Address
382 E MICHIGAN 382 E MICHIGAN
ORLANDO, F. 32806 ORLANDO, FL 32806
s v DT |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEi Number Applied For

59-3315331 Not Applicable
Zip Country Zip Country " R $875 Additional
5. Certificate of Stalus Desired 0 Pee Requiredl ana
6. Name and Address of Current Rogistered Agent 7. Name and Addross of Now Registered Agent
N B Name
PHAM, NHU
429 E. MICHIGAN ST., STE. B Street Addrass (P.Q. Box Number is Not Acceptable)
CORLANDOQ, FL 32806
g City FL l Zip Code

8. The above named entity submits this statamant for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, 1 am familiar with, and accept
> the obligations of registered agent.

SIGNATURE
‘“S_k'mulure. typed or pnn:q‘d_ name ol regisiored agenl and title if applicable. {NOTE: Registgred Agent signature required when reinstaling) DATE
[N 3
s ’-:.:':F.I.I.E' NOW!! FEE IS $150.00 9. Election Campaiqn F.inancing $5.00 May Be
. ,;SA“:“ May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
T . s
10 - L ¢+ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SnT T |PD O pelete NILE [ Change [ Addition
'NAME PHAM, NHU NAME
STREET ADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CIry-St-zip ORLANDO, FL 32806 CITY-§7-2IP
TILE sD O Delete TTLE [ Change [ Addition
NAME PHAM, MARY B NAME
STREET ADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CITY-ST-2IP ORLANDOQ, FL 32806 CITY-ST-2IP
TLE [ velete TILE [ change [ Addition
NAME RAME
STREET ADDRESS | - - - - - STREET ADDRESS ~1~— - - - - — -— - _
CITY-ST-2IP CITY-ST-TP
TMLE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIv-$1-21P CITY-S1-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-87-21F CiTy-ST-2P
TILE 3 petete TALE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITy-81-21P CITY-5T-ZiP

12, t hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mads under oath; that | am an olficer or directar
of the corporation or the recgagr or trustea esmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an an attachrmgnt Yith an address, with all other like empowered.

SIGNATURE: -2 -06

SITPTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn Daytime Phoria #




