2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

|
DOCUMENT # P97000057299 Apr 02,2007 08:00 AM
1. Enity Name Secretary of State
PHU LOCK OF KISSIMMEE, INC.
Principal Place of Business Mailing Address
7887 SAINT GILES PLACE 7887 SAINT GILES PLACE
T T ”"”"H“ m" m”llm ||m ||W||m I““ lll’l ”I’l ’I”I 'l”ll‘ “ ’"'
2. Principal Place ol Busingss - No P.O, Box # 3. Mailing Address
Suile, Apl, #, elc Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
City & Stale Cily & State 4. FE| Number 59-3454739 Applied f"'OF
Nol Applicable
Zip Counlry Zip Country 5. Certilicate of Status Desirod O geas;gesqt?i?:dmonal
6. Name and Address of Currant Fagisterad Agent 7. Name and Address of New Registered Agent
Name
VAN PHU, DAVID -
7887 SAINT GILES PLACE Sireel Address (P.O. Box Number is Not Acceplable)
ORLANDQ FL 32835
Cily FL | Zin Codo

8. The above named enlity submils this slatement for the purpose of changing its registered oflice cr registorad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signarure, lyped or prined nema of rogistered ngent ane hie ¢ apnhaeblg, (NOTE Regisiarad Agani signalum requitBe whan ronsianng) DATE
. FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
1. P O Delete T [T change [ Adwlion
NAME VAN PHU, DAVID AN
STHET ApoRcSs | 7887 SAINT GILES PLACE SIRCET ADDHESS
CIry-S1-2IP ORLANDO FL 32835 CITY-8T-2IP
ML D 7 Delale TLE [ change [ Addition
NAME LLOC, SY TAC NAME
sireEr AnDRess | 918 MAPLE FOREST DRIVE SIRFET ADDRESS BN AT o e
cny-s1-op | ORLANDO FL 32825 CITY-ST-71P "y, .v’:lqu-]:”:jta ,t-'u"-' -'-'-’.sl-‘" B D a S s T
D AR AT -R00A5 023 150, G0
TILE ] Delete TIILE [Jchange [ Adestion
NAMF. NAME
SIRCEY ADDRESS SIREET ADDRESS
CITY-S1-21P CIY-S1-7IP
e 3 pelele TME [C1Change 3 Adciion
NAME NAME,
STREET ADDRESS STREET ADDRISS
CIY-§1-21P eny-sl- 4P
e O pejete I [ Change [ Adairon
NAME NAME
STREET ADDRE 5% STREET ADDRESS
CITY-SI-ZiP CITY-s1-21P
THE [ Delete e [ Change [ Addllicn
NAME NAME
SITET ADDRISS SIHEET ADLRESS
CITY-SI-ZIP cIfY-S1- 21

12. | hereby cerlify thal the information suppliad with Ihis filing does not qualify for the exempliens centained in Section 119, Florida Statutes. | furthor certify that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effec! as if made under oath; that | am an officer or director
of tho corporation or tha recaver of trusteo empowered 10 execule this report as raguired by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
il changed. or on an attachmenl with an address, with ail other like empowered.

~J

SIGNATURE: _ W%m, /U N Yo72af §)

€ AND TYPED OR, NYEDEA}E ‘OF SIGNING OFFICER OR DIRECTOR I T Dais ' Dayume Phone #



