2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000083158 Jan 17, 2007 03:00 AM
1. Enty Nome Secretary of State
MUNKONG, INC.
Principal Place of Business Mailing Address
1012 N.E. 204TH LANE 1012 N.E. 204TH LANE
NORTH MIAMI, FL 33179 NORTH MIAM!, FL 33179
; 01102007 No Chg-P CR2E034 (11/05)
Do N OT WRITE IN TH IS SPACE 4. FCI Number Applied For
65-1 1 991 83 Not Applicable
3. Certificate of Stalus Desired ] ?eae';esql?idr;;“ona'

6. Name and Address of Current Registorad Agent

1G2NE. 204TH LARE DO NOT WRITE
NORTH MIAMI, FL 33179 IN THIS SPACE

8. The above named entily submits this statement for the purpoase of changing its registerec office or reglstered agent, or both, in the State of Florida. | am tamikiar with, and accept
the obiigations of regislerad agent,

SIGNATURE
Sigatura, typod or printed naTa of regstered agentand tie [ apphcabia. . (NOTE Rag a1ared Agont Bignalu’e requrod whan ensivng) DAITE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
19, OFFICERS AND DIRECTORS I
TTLE PD
NAME NANAKORNPANOM, MUNKONG

STREETADDRESS | 1012 N.E, 204TH LANE
CITY-S1-2IP NORTH MIAML, FL 33179

TmE
NAME

STREET ADDRESS BNOAA0SsET" @3
[

=008 1540, 00

5
CTY-ST-2P 01417073005
e .
HAME

Pyl DO NOT WRITE

i IN THIS SPACE .

STREET ADDRESS
CIry-st-zp

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CiTy-ST-2IP

12. | herapy cartify that the information supplied with Ihis filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | turther certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
ot ihe corporation or the receiver or trustee empowerad o axecute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other iike empowared.

SIGNATURE: /7 . s N, o .

SIGNATURE AND TYPED CR PRINTEXS NAME OF SIGNING OFFICER OR DIRECTOR Dnio Oaylura Phone #




