FILED

- Apr 13,2006 8:00 am
2008 PO NNUAL REPORT T 0N ecretary of State

DOCUMENT #P05000140382 04-13-2006 90316 039 ***150.00

1. Entity Nama

KHEN FAMILY, INC.

Principal Place of Business Mailing Address A P ' "‘.‘; .o
1721 DIXON BLVD PO BOX 238383 S o
#24 COCOA, FL 32823 US ' .

COCOA, FL 32922 US

Suite, Apt. #, alc. Suite, Apt. #, elc. 03282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
>o0-2361883 Nat Applicable
e Courtry Zip Country 5. Certificate of Status Desired | E:'giﬁf:;ﬁonal
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ZAM, GO K
1721 DIXON BLVD Street Address (P.O. Box Number is Not Acceptable)
#24
COCOA, FL 32922
City FL | Zip Code

8. The above named enlity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of red)|stered agent.

SIGNATURE )/ ' VI[OI O 6

/Slﬂ\hh.re‘ typad of printed name of registered agant and hitle # applicable. (NOTE: Ragustered Agent signature reguirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F'inancing 0 $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 pelete me [ Change (] Addition
NAME ZAM, GO K NAME
SIRFET ADTRESS | 1721 DIXON BLVD #24 STREET ADDRESS
CiTY-ST-21P COCOA, FL 32922 CITY-Si-2P
TMLE [ pelete Tme 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
UILE 7] Delete TnLe [ change [ Addition
NAME B : NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P Cy-S1-2IP
TIILE 7 Delate THLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TILE ] Delete TINE [ Change  [J] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§1-2ip CITY-SI-2I1P
TITLE ] Delete TILE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CIIY-ST-71P

12. ! hereby certify thal tha information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cartily that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal eflect ag if made under oath; that | am an officer or diractor
of the corporation or the receivar or lrustee ampowered Lo exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111l
changaed, or on an attachment with gq address, with ali other like empowered

SIGNATURE: ¥ . /IS o]

SIBNATURE XKD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #




