2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P03000094045

1. Entity Name

KHUN BANJONG, INC.

ecretary of State

04-17-2006 90420 020 ***150.00

Principal Place of Busingss Mailing Address
17720 SW 218 STREET Y7720 SW 218 STREET VVuUiluney
MIAMI, FL 33170 MIAMI, FL 33170
S LR

Suita, Apt. #,atc. Suite, Apt. #. etc. 02052006  Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

55-0846156 Not Applicable
Zip Country Zip Country " . $8.75 additional
8. Cartificate of Status Desired 1 Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

M
MIANHANUS, RATSUDA
17720 SW 218 STREET
MIAMI, FL 33170

Streat Address (P.0. Box Number is Not Accoptabie)

City

FL Zip Code

8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | amn farmiliar with, and accept

the obligations of registared agent.

SIGNATURE

Signaiure. typad or printed name of registered agem and lite i applicabie.

(NOTE. Rogistorad Agant signafLre required wher reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD [ pelete TE (JChange [ Agdition
NAME MIANMANUS, RATSUDA NAME

STREETADDRESS | 17720 SW 218 STREET STREET ADDRESS

ciry-s1-np MIAMI, FL 33170 Ciry-sT-21p

13 D [ Detete e [ change [ Addition
NAME MIANMANUS, BANJONG NAME

STREET ADDRESS | 17720 SW 218 STREET STREET ADDRESS

CMY-ST-2p MIAMI, FL 33170 CITY-ST-2P

TME 7 pelete e [JChange T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CAIY-ST-2P

e 1 oetete TIE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-ST-2P CITY-ST-2P

TLE [ Delete TMLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

LATY-ST-2P CITY-ST-1P

me [ oesete TME DI Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2P oiy-ST-2p

12. | hereby cam’fg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on t

i5 report or supplemenital 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 direator

of tha corperation of the receiver or trustes emnpowerad to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other like empowered.
CIANATHDE. | uﬁ: Q‘QA-Q,LJAM

(RATSUDA - MIANMANUS Y 4 -/0-0(,




