2007 FOR PROFIT CORPORATION Feb 08};‘;{_)‘(])37]) 8:00 am

ANNUAL REPORT
DOCUMENT # P96000040862 Secretary of State
02-08-2007 20045 001 ***150.00

1. Entity Name
PHAT NGOC, INC.

Principal Place of Business Mailing Address
3014 E. 15T COURT 3014 E. 1ST COURT Guullouu
PANAMA CITY, FL 32401 PANAMA CITY, FL. 32401 ;o
T [T
. %) WeAAW0DA Yy .
Suite. Apl. #. eid. Suile, Apt. #, ste. J

02022007 Chg-P CRZEQ34 (12/06)

ity & Staie ity & Staj . 4, FEI Number Applied For
R NI N NEY) 59-3379728 Not Applicahia
T T

;fo 0 % Cma‘réﬁ ‘Z%D’D EQ) Cmﬂ tg ,H" 5. Certificale of Siatus Desired [ l?gg- ;asq l:‘I’:ggjiﬂonal

6. Nome and Address of Current Registered Agent 7. Namo and Address of New Registared Agent

Name

NGUYEN, MYLINH

3014 E1STCT Street Address (P.O. Box Number is Not Accepiable)

PANAMA CITY, FL 32401

City FL j Zip Gode

8. The above named entity submils this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, IyDed of pDrinteo Navne of registerid agent and hile if apphcable (NOTE Regrsierad Agen! Sgralure uxqured when revstatng) DATE

) FILE ﬁOM!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee wili be $550.00 Trust Fung Contribution. O Addedto Fees
10. ‘OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 1
TILE P ] Delete TITLE [[] Change 1] Acdilion
NAME NGUYEN, BUt VAN NAME
STREET ADDRESS | 1751 WEDGWOOD DR STREET ADDRESS
CITY-S1-21P HARVEY, LA 70058 CITY.ST. 2P
TITLE VP [ Dotete TiiLe [0 Change {3 Addilion
NAME CAQ, BANG NAME
STREET ADDAESS | 3750 WESTBANK EXPWY STREET ADDRESS
CiTY-ST-2F HARVEY, LA 70058 CTY-S1-&ip
TITLE ST [ Delete ik [J Change [ Addition
NAME NGUYEN, SUONG NAME
SIRLE| ADUBESS | 3750 WESTBANK EXPWY SIREE] ADDHESS
CITY-ST-2IP HARVEY, LA 70058 Ciy S1.21P
TILE [ pelste TILE [J) Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP oy 51 ae
TITLE [ peiete TILE [ Change  [J Adcilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-2P CHY SI 2P
TITLE O oeiete THTLE [] Change [ Addition
NAME NAME
STREET ADORESS | - ] STREET ADDRESS
on-si-zp. |- Ty SI- 2P

12. | hareby cerlify that the information supplied with Lhis filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated an this raport ar supplemental repon is true and accurate and that my signalure shall have the sarme legal alfect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE: %/—\ AN NAUAN 202 U B) -y

s&cnnqu{n OR PRINTED NAME o’, SIGNING OFFICER OR DIRECTOR_/ Data Daytme Phone #



