2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

ecretary of State
DOCUMENT # P97000034640
1. Entity Name 04-02-2007 90089 007 ***150.00
NGUYEN-DOAN, INC.
Principal Place of Business Mailing Address .
7403 SO. ORANGE BLOSSOM TRAIL 7403 SO. ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809 ORLANDO, FL 32809 .
B IR0 AT
5625 (o5 faurn Visa Dr
Suite, Apl. #, elc. Suite, Apt. ¥, etc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Orianoe  FL 59-3446016 Not Applicable
Zp Country ZTB;S 37 Country 5. Certificale of Status Dasired O Eg';;:}?;;ﬁonm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DOAN, NHUNG
5625 LOS PALMA VISTA DR Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32837
City FL | Zip Code

8. The above named entity submits this statement ot the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, yped of printed name of regrstersd ager! and lile f applicabie, (NOTE Registerod Agenl Sgnalure rpquings when inglating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TOLE PVPD 7 Delete TTE [ Change [} Addition
NAME DOAN, NHUNG T NAME
STREET ADDAESS | 5625 LOS PALMA VISTA DR STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32837 CITY-ST-21P
TITLE SD O Delete TILE [ Change 7] Addition
NAME DOAN, LAN NAME
STREETADDRESS | 5619 LOS PALMA VISTA DR STREET ADDRESS
CITY-S81-21P ORLANDO, FL 32837 CITY-ST-21P
TTLE 1 Delete TILE ] Change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change ] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TILE [ crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O Deete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby cersi!z that the intormation supplied wilh this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or frustee empowered o execute 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: .01 /blﬁ J( NIUNG DOAN 3-238-07  4n7-438-5854,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR WE‘S/ Df‘/v ]-—- Date Daytima Phone #




