N

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 AM|

DOCUMENT # P01000022989

1. Entity Name
AUNG MING KHAUNG ENTERPRISES, INC.

Principal Place of Business Mailing Address
13645 TETHERLINE TRAIL 13645 TETHERLINE TRAIL
ORLANDO, FL 32837 ORLANDO, FL. 32837

A0

04132007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aoleg For

59-3700182 ] Not Applicable

- . $8.75 Additional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registared Agant . - Lo P A

13648 TETHERLINE TRAL DO NOT WRITE
ORLANDO, FL 32837 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing s registerad ofice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nams of registered agant and tits If appicable, (NOTE: Reginterad Agent aignalura raquired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, CFFICERS AND DIRECTORS |
TIME FD
NAME LEE, KAHM
STREEF ADDRESS | 13645 TETHERLINE TRAIL
omv-sr-2¢ | ORLANDO, FL 32837 U000 723554
TLE DaA02/ 0780075081 150,80
NAME
STREET ADDRESS : -
CITY-ST-2IP
TIMLE
NAME

o s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STAEET ADDRESS
CITY-S7-7IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cortify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is trug and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the raceiver or trustaa empowerad 1o exscute this report as required by Chapter 807, Florida Statutes; and that my name appaars in 8fock 10 or Block 11 if

changed, or on an attachment with an addregs, with all otheyr like empowered.
L oY. (& oY

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnone #

SIGNATURE




