2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000147145 Secretary of State
!+ Entlty Namo 03-21-2006 90033 030 ***150.00
SOKHA ENTERPRISES, INC
Principai Place of Business Mailing Address
12351792 1235 17-92 . :
o T Hll“m n’ |Im lm' "m "m II"’ Hl‘”m‘ lml l‘l"l’"’ Imllmm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, ele, 1st MOORE CR2E034 (10/05)
City & State Cily & State 4, FE! Number . Applied For
010 - 5" 30 Lf L‘ 2 Not Applicabla
“ip Gountry Zip Country 5. Certificate of Status Desired [} ?i'ggql’:?:éﬁm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
P1<2E3R'SS107’§;2A Strest Address (P.O. Box Number is Not Acceptable)
DEBARY FL 32713
City FL Zip Cade

8. The above named enlity submits this staterment for ihe purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typen o praed name of regislered agent and tille it apphcatie (NQTE- Regslered Agert signature reguired when renstaing} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST i [ pelete TITLE [7 change [ Addition
NAME KER, SOKHA" NAKE

STREET ADDRESS | 675 FORSMITH BLVD STREET ADORESS

ciry-si-20 - |DELTONA FL 32738 CITY-S7-2P

TITLE O pelete TTE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TITLE T Delete 1L [ Change [ Addilion
Newr Lo _ i NAME B

STREET ADDRESS STREET ADBRESS - T T T
CITY-ST- 2P CITY-ST-27P

TiLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TINE [T Detete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1- 2P

TILE 3 Dejete THILE [ Change  [] Addition
MNAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not quatity for the exemptions contained in Section 118, Florida Stautes. ! further certify that the information
indicated on this repost or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment w addyesg. with all other like empowered.
1% l E h 0 [(7
= Do - Dayrma Phone ¥

SIGNATURE:

SIGNATURE AND TYFED

Hlft‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR




