“ FILED
2008 FOR PROFIT CORPORATION - Feb 19,2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
HANH-SON, INC.
Principal Place of Business Mailing Address ( e e
749 5. NOVA ROAD 749 5. NOVA ROAD 1
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
S T R AT

Suite. Apt. ¥, ste. Sute, Apt. #. etc. 01302008  Chg-P CR2E034 (12/06)

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

59-2730237 Not Applicable
Zie Gountry Zp Country 5. Cenificate of Status Desired J ?8'75 Additional
ee Reguired
6. Name and Addraess of Current Registered Agant 7. Name and Address of New Registarad Agent
j Name s = - _—

TRUONG, VANESSA
749 S. NOVA ROAD Street Address (P.O. Bax Number is Not Acceptabla)

ORMOND BEACH, FL 32174

City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE i _
Signature, typad o prinied name of 1egistered agent and title if applicabls. = . (NOTE: Regislered Aganl signeture reuuiied when relnstating) - DAI’@
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee wlil bo $550.00 Trust Fund Contributien. O Addead to Fees
10, QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TIE D { Delete TiTLE [0 Chenge 7] Additien
RAME TRUONG, PETER NAME
STREET ADGRESS | 1517 GRANADA AVE, STREET ADDRESS
CITY-ST-7P HOLLY RILL, FL 32117 CITY-ST-7IP
TITLE D O Delete TITLE D) cnange [ Addition
NAME TRUONG, VANESSA NAME
STREET ADORESS | 1517 GRANADA AVE. STREST ADDRESS
CITY-ST-2IP HOLLY HILL, FL 32117 CITY-St-7IP
THLE [ petate TILE J Change [ Addition
NAME _ HAME
STREET ADCRESS STREST ACDRESS
Cry-ST-ZiP CliY-§i-2Ip
TILE O Delete TILE [ Change  [J Acdition
HAME NAME
STREET ADDRESS STREET ADLRESS
CITY-ST-ZiP CITY-Si- 2P
TITLE [ pelete TIILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2iP
TITLE O Delete TLE . : - s {3 Change [ Addition
NAME . NAME )
STREET ADDRESS ) STREET ADDRESS -
CITY - 81-2iP CITY-57-2IP

12, i hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama jegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an acdress, with all othelike empowered.

SIGNATUR

PED OR PRINTEQ NAME OF SIGNIN CER QR DIRECTOH Daytima Phane #




