2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P97000080915

1. Enlity Name

HANH-SON, INC.

Principal Place of Business

749 S. NOVA ROAD
ORMOND BEACH, FL 32174

Mailing Address

749 5. NOVA ROAD
ORMOND BEACH, FL 32174

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, eic.

ecretary of State

04-17-2006 90400 022 ***150.00

AP NI R

03272008 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FE| Number Applied For
58-2730237 Not Applicatle
Zip - ——— Couniry 2R .| Couniy —|~5. Ceriilicate of Status Desired O $8.75 Additional -
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

TRUONG, VANESSA
742 5. NOVA ROAD
ORMOND BEACH, FL 32174

s

i

S

Street Address {P.0. Box Number is Not Acceplable)

City

Zip Code

FL

4

8. The above namea entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE -

°  Signature, typed or printed namae of registered agent and nite it Apphcable.

{NOTE: Registared Agent signature required when rens1atiog)

DATE

FILE NOWII! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Conltribution,

$5.00 May Be
Added to Fees

Aftor May 1, 2006 'Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICEARS AND DIREGTORS IN 11
TLE D I belete TLE [Jchange [ Addition
NAME TRUONG, PETER NAME
STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS
CITY-8T-2ZIP HOLLY HILL, FL 32117 LIy -§1-21F
TITLE D £ pelete TIMLE [ Change [ Addition
NAME TRUQNG, VANESSA NAME
STREET ADDRESS | 1517 GRANADA AVE. STREET ADDRESS
G- 51 2 - HOLLY- R L~ FL-32147 —_ COMSTIP - e e - _—
TITLE 3 pelete TILE O] thange  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TILE O peete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
THLE O Delete TTLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ velete TILE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP cIry-s1-2I°

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered to execuie 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 ad;rez with all cther like empowered.

&GNATUR;EP@HQ

o PelER- Tl Pulop # 04//3/0C 386 677 751

BIGNATURE ANDYTYPER-OR PRINTED HAAFOF SIGNING OFFICER OR DIRECTOR

Dayiime Phane #

2.




