2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # F03000004335

1. Enlity Name

SOUTHLAKE ENTERPRISES CORP.

Secretary of State

01-31-2008 90028 044 ***150.00

Frincipal Ptace of Business

222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401

Mailing Adcress

222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

RO

Suite, Apt. #, etc. Suite, Apt. #, etc.

01242008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE| Number Applied For
80-0075942 Not Applicable
Zi Countr Zi nt iti
P auntry ® Country 3. Certificate of Staius Deasired a $8‘75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent
Name

KOCHMAN, RONALD S
222 LAKEVIEW AVENUE, SUITE 950
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, fyped or printed name of segstered agent and e if applicabie.

(NOTE: Repistered Agent signature reguired when rainstaling DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE CPST O Delete THLE [ Change [ Addilion
HAME ANGELE MONIQUE LUCIENNE ENGELEN NAME

STREET ADDRESS | 222 LAKEVIEW AVENUE, SUITE 950 STAEET ADDRESS

CITy-S1-21P WEST PALM BEACH, FL 33401 GITY-ST-21P

JITLE O Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE [ Delete TITEE [ change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [71 etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§1- 21

TITLE O oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-8T-2IP CIFY-§5-21P

12, | hereby certify thal the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recs,
changed, or on an attachm,

SIGNATURE:

ke empowered,

Angele Engelen

empaowered 1o execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith an ag@fess, with all other

1/24/08 (561) 832-3269

JFED NAME OF SIGNING OFFICER OR DIRECTOR Date

Dayume Phong ¥




