FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000068 1 60 04-13-2007 90158 005 ***150.00
1. Entity Name
TRAN HA, INC.
Principal Place of Business Mailing Addrass vy 0
|

31541 US HIGHWAY 19 SOUTH S HIGHWAY 19 SOUTH .4003901&
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
A G WG AR I

Suite, Apt. #, etc. Suite, Apt. #, etc. 03132007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

59-3412848 Not Applicabla
Zip Cauniry Zip Couniry 5. Certificate of Status Desired d $8.75 Additional
Fea Ragquired
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
tiame

TRAN, MINH G KIET TUAN LUU
31541 US HIGHWAY 19 SOUTH Streal Address (P.O. Box Number is Not Acceptable}

PALM HARBOR, FL 34684

11312 POCKET BROOK DR
Cit Zip C
" TAMPA FL | *%%635

8. The abeva named antity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the dhligations of registere

SIGNATL@ITQAZ%‘ /’Q/M(/_‘ 4 - /O . 07

lure. h/odur onnied name of regrslered agent and e f apphkcabes. {NDTE Regrstered Agent sgnature required whan remsiatng) DATE
FIiE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. ! OFFICERS AND DIRECTORS ., 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P N’m TTLE PRESIDENT X ciange L1 Adgiion
NAME ‘TRAN, KIEM VU NAME LUU ’ KIET TUAN
STREETADORESS | 31541 US HIGHWAY 18 SQUTH $TREET ADDRESS 11312 POCKET BROOK DR
Cv-sT-2° | PALM HARBOR, FL. 34684 CITY-51-2IP TAMPA, FL 33635
e VP, O oelete THLE O change [ Ascition
NAME TRAI}J‘, MINH C NAME
STREET ADDAESS | 31541 US HIGHWAY 19 SOUTH STREET ADDRESS
CITY-ST-2P PALM HARBOR, FL 34684 oITy-ST-21P
T [ petete THLE O Change [ Addition
NAME NAME
STREET ADDREES STREET ADORLIS
CITY-§1-21P CIY-51-21P
IRLE O Detete TLE [ change [ Acdilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2iP
TILE ] Defele TITLE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-ZiP CITY-51-2IP
IME O petete TiTE O Ghange [ Addition
HAME NAME
STREET ADDRESS STREE? ADDRESS
CITY-5T-2P CITY-S1-2P

12. | hareby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repart as required by Chapter 607, Florida Statutes: and that my name appear in Block 10,0r Block 11 it
changed, or on an altachmant with an addpess, with all other like empowered T l'

Wi KIET TunN Lt 4.00 07 361- 0527

--SlG! URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




