2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Jan 31, 2007 8:00 am

DOCUMENT # P97000095310 Secretary of State
1. Enlity Name
01-31-2007 90054 009 ***150.00
GENERAL PRINCIPLE INVESTMENT CORPCRATION
Principal Place of Business Mailing Address
1524 EAST FOWLER AVENUE 1524 EAST FOWLER AVENUE
2. Principa! Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. : Suite. Apt. #, elc 15t MOORE CRZ2E034 (10/06)
City & Stale . City & Stale 4. FEI Number i | Applied For
- 59-3476089 | Nol Applicable
Zip_ . ___c_?in_lz o Zip o . C‘:oimry 5. Certificale of Status Desired ) -—~f§383.75 P:ddilio_nt:l .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Namo

VIET, TRANG &

1624 E.- FOWLEF&SAVENUE Street Address (P.C. Box Number is Not Acceplable)

TAMPA FL 3361-%

:\' Cily FL Zip Code
'y

B. The above named entity sgfh.q‘lls this slalement for the purpose of changing ils registered office of registerad agent, or hoth, in the State of Florida. | am familiar with, and accept

lhe obligations of regisleré‘d agenl.
(o LN
- X,
SIGNATURE N
Sgnatura, rvped_i_’f@d_ri'ame of requstered agent and lile ¢ apolicable. {NOTE Rogsterea Agent signature sequired wheh reinstaling) DATE

FILE NOW D FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eteclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 11

il P {1 Delete i g thange [ Addilion
N VIET, TRANG e TRANG VIET

SIRCET pODRLSS | 19515 LIVINGSTON AVE s s | 2508 DEER ForEST DL,

cry-st-zp | LUTZ FL 33548 CITY-S1-2IP LutT> L 33 S‘S—&l

i [1 pelete 1IILE O change [ Addition
NAMI 3AME

SIREET ADDRESS STREET ADDRESS

oY -ST-IP CITY-S1- AP

THLE [ Detete T 1 Change [ Addition
NAMF NAME

SIREET ADDRESS SIREET ADDRLSS

CITY-ST-71P CIY-S1- 1P

T 3 Delete 1ILE [Jchange  [J Addition
NAME NAME

SIRIET ADDRESS SIREET ADDRESS

£ily-s1-2 oy st ap

TIeE O pelere 1113 [Jchange (] Addilion
NAME NAME

SIRLT ADDRESS STREET ADDRESS

CIY-S1-ZIP CITY-ST-ZIP

HILE 3 petele e Cdchange [ Addition
NAME NAMI

SIRCET ADDRESS STREE] ADDRLSS

CHY-S1-7IP CITY-ST- 2IP

12. | hereby certify that the information supplied with this filing doos nol qualily for the exemplions contained in Section 119, Florida Statutes. | further corlify that the information
indicated on this report or supplemenial reporl is true and accurate and that my signature shall have the same Iedqal offoct as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rusiee empowered 1o execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachmentyyith an address, with all other like empowered.

SIGNATURE: LQJK TRANEG VIE T PRERIDEN T 12617
SIGNATURE AND TYPED OR pnm?:u NAME OF SIGNING OFFICER OR DIRECTOR T Late 0 Bayvusd: Prone # | Q.-/)- w

N Ca ™ —




