FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P96000042050 05-02-2006 90172 026 150.00
1. Entity Name
PHUOC TRAN, INCORPORATED
Principal Place of Business Mailing Address 4 U “7 8 q U 1
1389 W BROADWAY ST 1389 W BROADWAY 5T
QVIEDQ, FL 32765 QVIEDO, FL 32765
R v AR RN

Suite, Apt. #, atc. Suite, Apt. #, alc. 04282008 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number applied For

v 59-3381626 Not Applicable
Zip ' { Country Zip Couniry 5. Certificate of Status Desired [} E‘g'ggl‘;‘::gb“al
6. Namoe and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
‘ Name

-

TRAN, VIETA . ",

1380 W BROADWAY ST Street Address (P.0). Box Number is Not Acceptable)

OVIEDO, FL 32785

_'z._; ‘_ City FL I Zip Code

-8, The above named Bﬂllt\{SUDmIlS this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the obligations of reglsterecl agent

SIGNATURE FELY
Signatue, tpedor pnh:ud name of regsteress agent and lite if apphcable. (NOTE: Registerad Agent signaturs requirsd when reinstating) DATE
FILE NOWII! ‘FEE“iS $150.00 9. Election Campaign ijnancing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFaes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD oo [ Delete TILE [ Change [ Addition
NAME TRAN, VIET A NAME
STREET ADDAESS | 1006 OLD TREE RD STREET ADDAESS
CITY-ST-2IP ORLANDO, FL CiTY-ST.2IP
TITLE [ Detete TME [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-$T-2IP CIIY-ST-ZiP
THLE ] Detere Trite [ Change (] Addition
NAME NAME
STAEET ADOAESS STREET ADDRESS
GIrY-ST-2IP CiTy-81-2IP
TITLE O pelete TINE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O pelate TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
1ITLE [ pelete T7LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP \ X CITY-ST-21P

12. | hereby certity that the information Suppliad with this
indicaied on this repaort or suppleméntal report is try;
of the corporation or the receiver or fustes empow
changed, or on.anBllaghmgnt 1ha addres

SIGNATURE: /Vg

does jhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cariify that the information
accufqte and that my signature shall have the same legal offect as if made under cath; that | am an officer or director
to exachla this report as required by Chapter 607, Forida Statutes; and that my name appears in Btock 10 or Block 11 if

| other g prmpowered.
4 2 2dfo 6 407~ 266 -9

WREV? TYFED OR FnMén NAME oF slaRING OFFICER OR DIRECTOR “Daytime Phona #




