FILED
2007 FOR PROFIT CORPORATION Jan 29,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000036601 01-29-2007 90092 003 ***150.00
1. Entity Name
AMERICAN CACIQUE ENTERPRISE CC., INC.
Principal Place of Business Mailing Address
5470 NW 161 STREET 1197 GINGER CIRCLE
MIAMI, FL 33014  US FT. LAUDERDALE, FL 33326 US
B AL A GO
Suite, Apt. #, stc. Sulte, Apt. #, eic. 01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0585772 Not Applicable
Ze Couniry Zie Country 5. Cerlificate of Stalus Desired 0 Ease';esqﬁdr:gbnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KO, HORNG Y
1197 GINGER CIRCLE Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33326
City FL l Zip Code

8. The ahove narmed entity submits this staternent for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

" SIGNATURE

'.‘, - Signature, typed of printed name of regrtered agent and tite f applicable. {NQOTE: Registerpo Ageni sigrature faqurad whon rensiatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may ge

i‘ ‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ' O veleie TILE O Chenge [ Adcition
NAME KO, HORNG Y NAME
STREET ADDRESS | 1197 GINGER CIRCLE STREET ADCAESS
CITY-ST-2P FT. LAUDERDALE, FL 33326 CITY-5T-2P
TIILE D O Delete TITLE O change [ Addition
NAME HSU, JUI HSIU NAME
STREET ADDRESS | 1197 GINGER CIRCLE STAEET ADDAESS
CITY-ST-71P FORT LAUDERDALE, FL 33326 GITY-ST-217
TITLE [ Delete TILE I cChange  [7] Agdition
NAME NAME
STREEF AGDRESS STREET ADDRESS
CITY-57-2P Cchy-§1-21
TILE [ delate TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP City-§1-21P
TITLE [ pelate TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CImY-§1-21P

" Ime O Delste TITLE Cchange (3 Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2iP CITY-§7-2IP

12. | hereby certify that the information suglffli i filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppleme / repoptegirue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of smpowered to execute 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 attachment wit| | othar like empowered.
o1 fa5)eYs  B0SEERAS

SIGNATURE:
k snsu.mJ?é ANDMNREEGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytlineg Phore #

1o

N




