FILED

Apr 07,2008 8:00 am
2000 £ E ORI SQBORATION ccrefary of State

07 Fe ke e
DOCUMENT # P95000033683 04-07-2008 90045 011 150.00
1. Entity Name
N & M PHAM, INCORPORATED
Principal Place of Businass Meailing Addrass I
382 E MICHIGAN 382 E MICHIGAN
ORLANDO, FL 32806 ORLANDO, FL 32806
RS AN AT R
Suite, Apl, #, elc. Suite, Apt. #, stc. 03282008 Chg-P CR2EQ34 {12/06)
City & Siate City & State 4. FEI Number Applied For
59-3315331 Not Applicable
Zie Courlry o Country 5. Cartificate of Status Desired | fi';z‘l':ﬁ’:;ﬁ""fl o
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registaraed Agent
Name
PHAM, NHU
429 E. MICHIGAN ST., STE. B Streat Address {P.O. Box Number is Not Acceptable)
ORLANDO, FL 32806
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered cffice or registered agenl, or bath, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agant.

SIGNATURE
Signature, typed or printed name of segistared aganl and title if applicable {NOTE: Regisiared Agent signature required when reinstatmng) DATE
FILE NOWII! FEE iS $150.00 9. Election Campaign F.mancing $5.ﬂo May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O oekete TITLE [ Change (O] Addition
NAME PHAM, NHU NAME
STREET ADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32806 CIY-51-21P
THLE SsD O Deiete TITLE (] Change  [J Addition
NAME PHAM, MARY B NAME
STREETADDRESS | 382 EAST MICHIGAN ST. STREET ADDRESS
CITy-51-2P ORLANDO, FL 32806 CITY-ST-ZIP
JILE O pelete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP
TITLE [ pelete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TIE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-2P
TITLE O3 Delete 1ITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions conlained in Chaplar 119, Florida Statutes. [ furthar certify that the information
indicatad on this report or supplemental raport is true and accurate and that my signatura shall have the sams legal effect as it made undar oath; that | am an officer or diractor
of the corporation or the receiver or lrustee empowsred to execute this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an zmachma@h an addrass, with all other like empowered.

SIGNATURE: _T1~ Jw Qeew  G-3-0f 7 gz Zen

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR 1 Date Daytime Phone #




