2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

o ¢ UMENT # P02000071378

1. Entity Name

KHAMKHANG, INC.

Principal Place of Business

11283 S DIXIE HWY
PINECREST FL 33156

Mailing Address

7510 BEACH VIEW DRIVE
MORTH BAY VILLAGE FL 33141 °

2. Principal flace of Businass

3. Maling Address

|
' FILED
Apr 10,2006 08:00 AM

Secretary of State

:
i

O R

!
tst MOOFTE

Suite, Api. #, etc. Sulite, Apt. #, etc. CR2EG34 {10/05)
Ciy & Stzte City & Stae 4, FEI Number! Apptied Far
o | 04-3698687 ROt Apgiost-
Zip Couniry Zp Country " i , $8.75 agditiona
8. Cerlificate olf Status Dasired O Fee Required
5. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name !
1
NETHONGKOME, YONGYUTH - —
S A .G Box Ni ol
7510 BEACH VIEW DRIVE treet Aodress (P.C. Box umhag is Nat Acceptable)
NORTH BAY VILLAGE FL 33141
!
City | Zip Code

| FL

the chligahonos af regrstered agent.

SIGNATURE

8. The above named entity submils ths statement far the purpose of changing Hs regstered cofiice of regisiered agent, or Soth, in the State of Fiorida. | am familiar with, and acces.

|

[WOTE Remstored Agent sgnalice revaded whail iamataling]

‘Srgrratics, typed o printed e of reQustered agent ard Bic d apphicabie

FILE NOWH' FEEIS ﬁSG 00, -
: After May 1, 2006 Fee Will B¢ 550100
: Make Check. Fayable to Hcr;da Depaﬂment of $1ate

i TATE
!

9. Eiection Campaign Financing  $5.00 May ©
v TrustFund Contribwtion. [} Added 1o Feses

18, j GEFICERS AND DIFECTORS 11. _ ADDITIONS /CHANGES 10 OFFICERS AND DIHEGTORS IN 11
TR ) O eiere TAE Clchangy [ as™
NAME NETHONGKOME, YONGYUTH MAWE . 1

STREEY ADBRCSS | 7510 BEACH YIEW OR. STREET ADORESS ) D4 é]g %ﬂggﬁ?&m 150.08
CAFY-5T-29 NORTH BAY VILLAGE FL 33141 CAIY-8%- 7P

TSILE VFD 3 Deleto TE ! Ol Charge  3ae
MAME KNATTONGCOME, SIRIPHAN HAME !

STRECTADOR(SS | 7610 BEAGH VIEW DR SIRLL ! ADBRESS !

Gy - §T- 2 NORTH BAY VILLAGE FL 33141 GITy- ST- 219 i }
THLE [ petete T f {3 Changs (a7
NAME PAME i

STREET ADERESS STHLLY ADDAESS |

CHTY-ST-1Ip G817 i

TRE 3 belete TRE ; Dlonnge [ Ao
NAME HAME :

STREET ACORESS STREET ADCRESS |

G512 CITY-ST- 2P

TTLE 3 tefete WL l! Denange Tirs
NAMD NAME ‘

STREET AGDRESS STREET ADDRESS |

GRY-87- 2P CITy-51- 2P .

ane 3 Defete it 7] Change [ 3 A4
NANE NANTE

STREET ADDRFSS STAEET ADDRESS ,

CITY-5F-2P CITY-51-2IP !

it changred, of on &n attachment with an addresgpwith afl

T fike empowered

12} nereby cerply thet the informalion supphed with this filng dees not guakity for the exemptions cont@ned in Section 119, Flarida Stattes. | further certify thal the inforfisic
ingicated on s repont of sugplemental repan is tue and accurate and that my signature shall have te same legal ettact as if made under caih, that { am an officer or dirac
of ine corporabon or the recawer or kusteg smpowered to execuie this report as required by Chapter 507, Flarida Slamtes and that my name appears in Block 13 or Block

v — {simipran Kyarond coe ) i4 J ob

SIGNATURE:

SIGHATURE AND TYPED QR PITITED NAKH OF SIGNING OFFICER OR DIRECTOR

Tymo Poore §



