FILED
2005 FOR PROFIT CORPORATION Mar 07, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S49311 03-07-2005 90267 004 ***150.00

1. Entity Name
VAl HUA PHEN, P.A.

Principal Place of Business Mailing Address
7956 NW 187TH TERRACE. 7956 NW 187TH TERRACE 4 0 0 2 7 4 4 8
MIAMI, FL 33015 _ MIAMI, FL 33015

———— |l A

. ) . . . . 02262005 No Chg-P CFIZEOS{ (10/03)
- DO NOT WRITE IN THIS SPACE .. (=i e e
. i ' s * i 65-0257634 Not Applicable

T L ’ 5. Certificate of Status Desired O $8.75 Additional
A : ’ - Fee Required

6. Name and Address of Current Registered Agent

7528 SW 4B STREET | DONOTWRITE-
MIAMI, FL- 33155 . - : IN THIS SPACE

e i ; T e b T e g etz

AT e

s

A

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. . .
5 .

SIGNATURE .

Signalure, typed ar pn‘nleu__name ?l registared agent and title if applicable. (NOTE: Registered Agenl signature required when reinsiating} @ i DATE
:: . . X .
FILE NOW!!l FEE IS “IS0.00 9. Election Campalgn E\nancmg $5.00 May Be
After May 1, 2005 Foo Wm be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS |
TITLE PDS
NAME PHEN, VAI HUA

STREET ADDRESS | 7956 NW 187TH TERRACE
cmy-sT-z . [ MIAMI, FL

TITLE
HAME ;
STREET ADDRESS ’
CITY-ST-2iP

TITLE
NAME T S PO

et LRI
STREET ADDRESS

CITY-ST-ZIP : . ‘, ONOT WRiTE

.

e - IN THIS SPACE
STREET ADDRESS . . R ) - ‘
CiTy-S1-21P '

TILE S e
NAME ’ S )
STREET ADDRESS . - ot - C .
CITY-57-2P

Ttne U . - e e
NAME
STREET ADDRESS . s S . N

CITY-ST-2IP o o : e o 4

12. | hereby certify that the information supplied-with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like emppwered.

SIGNATURE: V2 Hu., Che e Panse o i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date * Daytime Phone #




