2008 FOR PROFIT CORPORATION :
ANNUAL REPORT (AR) FILED

DOCUMENT # P02000071378 Apr 02,2008 08:00 AN
e Secretary of State
KHAMKHANG, INC. ry
Principal Place of Business Maiting Acldress
11293 S DIXIE HWY 7510 BEACH VIEW DRIVE
e T Hllum N ||”| H'” Ilm ||‘H ||m ||m ‘lll‘ H“IMM“'HI“IH “ ‘ll‘
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suita, Apt # e, Suite, Apt. #, sic. 1st MODORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Applied For
04-3698687 Not Appiicanle
an Country Zp Country 5. Certificate of Status Desired 0 E{g'gesq l‘:?:ci‘m"al
8. Name and Addresas of Current Registared Agent 7. Name and Address of New Registered Agent
Name _..
yEEOHggA%mOMEVVYBEﬁ\E(UTH Slreet Address (P.C. Box Number is Not Acceptable)
NORTH BAY VILLAGE FL 33141
City FL Z1j3 Code

8. The apove named ently submits this statemeant for the purpose of changing its registered affice or registered agent. of toth, in the State of Flonda. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE

Bgnature, typed of preed tanta ol g ttecod ngerland e L acplcasia. (NGTE Fegist-1a0 Aol ainimiture relrag when rinsibegs DATE

FILE. NOW li' FEE i$/$150.00
'After May 1, 2008 Fee Will B&S550.00,.1:..
e Check Payable to Florida Depariment.of Stat

9, Eecton Gamgaign Financing $5.00 May Be
Trust Fund Contrpution. ] Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P/D [J Delete THLE [ Crange (] Addition
NAME NETHONGKOME, YONGYUTH NAME 1 '}DDE“];SI'-‘"’:'QB

STREET ADDRESS | 7510 BEACH VIEW DR, STREE ADDRESS 04.!14..*'1]3-:;11[!! N5-024 15000

CITY-ST- 21P NORTH BAY VILLAGE FL 33141 CITY-571-2I

TITLE VPD [ patele TME [Jchange [ Acuition
NAME KNATTONGCOME, SIRIPHAN HAME

STREET ADDRESS | 7510 BEACH VIEW DR. STRFFT ADDRFSS

Cry-5T-7P  |[NORTH BAY VILLAGE FL 33141 CITY -§1-71P

TITLE [ patets fiiLE [ change  {J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

me : [ pelete Tk [ Change [ Addition
NAME HAME

STREE} ADDRLSS STHLET ADDALSS

CITY-§1 2P oITY-81- 2P

)53 3 Delele TMLE DO Change [ Addition
HAME . NARE '

STREET ADDRESS SIREET ADDAESS

CITY-ST-2P CITY- ST-ZIF

TITLE O Degte TmLE Ol change [ Addilion
NEME NAE

STREET AGDRESS STREET ADDRESS

CITY-S1-2IF CiTy-SI- 2P

12. | hergby certify that the information supplied with thig filtng doas net quabfy for the exemptions contained in Secher 119, Fiorida Statutes | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signasure shall have the same legal effect as If made under oath: that | am an officer or director
of the carporaiion 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 Block 11

it changad, or on an attachment with an addrgks, wizh ail other like empowered. .
SIGNATURE: : @IRlPHAN KNMoNeicomf) 5/54 og (205)9L2-549

SIGNATURE AND TYPED OR PRINTED N#E OF SIGNMRG OFFICER OR DIRECTOR Eate vl o Frone »




