2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083158

1. Entity Name FILED

MUNKONG. INC. Jul 10, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

1012 N.E. 204TH LANE 1012 N.E. 204TH LANE

NORTH MIAMI, FL 33179 NORTH MIAMI, FL 33179
07072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao T
65-1199183 Not Applicable

5. Certiticate of Status Des'red O I§eBe. erqgge‘g‘iona{

6. Name and Address of Current Registered Agent

DO NOT WRITE
NORTH MIAMI, FL 33179 IN THIS SPACE

B. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
1he abligations of registered agen.

SIGNATURE

. Ty . Sgoatre. typod o prsded naTe el e sterod agent ad e [ apaicasia (HO 1L Reg atored AGont B | alra saeod whan remalahng) DATE
FILE NOWI!I! FEE iS $150.00 9. Clection Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F:S., the
Due by s,pgemb., 12, znoa . Trust Fund Contricution. | Added to Fees .-corporation did not receive tha prior nofice.

[ 1 . . . i
© 10 o U DI’FICERS AND DIRECTORS ™ ’ [
TTLE PD
NAME NANAKORNPANOM, MUNKONG

STREET ADORESS | 1012 N.E, 204TH LANE
CITy-ST-2IP NORTH MIAMI, FL 33179

me ) i
NAME LOOnE=4024

STREET ADDRESS 074 10,/08-80005-017 150, 00

CItY-sT- 2P

TiTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CiTY-51-2P

e

NAME

STREET ADDRESS
CITy.§7-21°

LCiy-stap - e . _ o C e e e ;

TITLE
NAME
STREET ADDRESS

"12. + hereby certity thal the information Suppiied with this hm ‘does nat qualty for the exemptions cantained in Ghapter 118, Florida Statutes. | further certity that the intormation

indicated on this recort or supp\emenlal 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
ot the corporation or ihe receiver or trustee empowered [0 execute this repart as requ.red by Chamer 60? Florida Stalutes: and.that my name appears in Brock 10 or Block 11 if
changed, or on an aftachment with an address. with all other iike empowered.

' SIGNATURE: /L dell: ok YA b 7- Qoo f

SHGNATURE AND T\’FE#R FRNTED NAME OF SKGNING OFFICER OR DIREC TOR Dot Bayt e Phona £




