FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT . ecretary of State

DOCUMENT # P95000033683 04-18-2007 90191 023 ***150.00

1. Entity Name

N & M PHAM, INCORPORATED

Principal Place of Business Mailing Address . ' qg “ B 5 d ‘ (1]

382 E MICHIGAN 382 £ MICHIGAN : .

ORLANDO, FL 32806 ORLANDO, FL 32806

TS TS [ e A G
Suite, Apt. #, etc. Suite, Apl. #, eic. 04062007 Chg-P CR2E034 (12/06)
City & Siate City & Stale 4. FEI Number Appted For

59-3315331 Not Applicable

Zip Country Zie Country 5. Certificate of Status Desired O E‘g'z‘ijfﬂ“"m'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agant

Name

PHAM, NHU
429 E. MICHIGAN ST., STE. B Street Address (P.O. Box Number is Not Accaptabls)

ORLANDOG, FL 32806

City FL I Zip Cods

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep:
the abligations of registered agent.

SIGNATURE
Signature, typed o primted naime of registered agent and title il applicabla. {NOTE: Ragi d Agent sigy requires when ¢ 1ng! DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Conltribution. O  AddedtcFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE PD O pelete e [ Change [ Addition
NAME PHAM, NHU NAME
STREET ADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CITY-51- 2P CRLANDOQ, FL 32806 CITY-S1-2IP
TITLE SD O Detets JITLE [ ¢harge  [7] Addition
NAME PHAM, MARY B NAME
STREET ADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CIry-ST-21P ORLANDO, FL 32806 Ty -ST- 2P
TIILE O elete TITLE [Ochange [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZiP
TIILE [ oelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TILE C Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IF
TITLE [ Delete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, wilh all other like empowered.

siGNATURE: (¥ ) 4-d-20nT

smununt\a’n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




