FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000041435 05-04-2006 90203 029 ***150.00
1. Entity Name
NOUKEQO ENTERPRISES, INC.
T
Principal Place of Business Mailing Addrass
5210 SILVER STAR ROAD 5210 SILVER STAR ROAD
ORLANDG, FL 32808 US ORLANDO, FL 32808 US
e s v T e
Suite, Apt. #, etc. Suite, Apl. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
He- 2522 §72 Nat Applicable
Zip Couniry Zip Gouniry 5. Certificate of Status Desired ] ?i';gqlﬁ?:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
NOUKEQ, CHANTHARY

5210 SILVER STAR ROAD Street Address (P.Q. Box Number is Nol Acceplabie)
ORLANDO, FL 32808

A ’ City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the cbligations of registered agent.

. b

SIGNATURE : -
Signature, lvped oF prnted name of registered agent and tide ol apphcanle {NQTE: Regisiered Agent signature requited when remstatingy DATE
FILE NOWIll FEE (S $150.00 ¢ 9. Fleation Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 ~Trust Fund Conlribution, a Added 1o Fees
L X
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L T Ooeete - e [ change 7 Addition
NAME NOUKEO, CHANTHARY, . NAME
STREET ADDRESS | 5210 SILVER STAR ROAD - STREET ADDRESS
or-si-zP | ORLANDO, FL 32808 SR CIiv-SI-2P
TITLE TIMLE [ Crange  [C] Additicn
NAME NAME
STREET ADDRESS ¥ STREET ADDRESS
CITY-§1-2IP Cciy-§7-2I
TITLE O pelele TILE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-§T-2IP CIry-g1-2ip
TITLE [ Detete TTLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-57-2IP
TITLE T Delote TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE O Delete TIILE [ Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the informaticn
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporalion or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta ith an aggress, with all other like emppowered.
—
%%Md!ﬁﬂi/v ,\/ﬂ“{@)bwflql‘:{[; 31 -Guy~ a0
/ v AR

re:
YSIGNATURE AND WP?&R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dayume Phone #

SIGNATURE:




