R FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P95000036601 ' 02-25-2008 90066 021 ***150.00

1. Entity Name

AMERICAN CACIQUE ENTERPRISE CO., INC.

Principal Place of Business Mailing Address qu Yoks=
5470 NW 161 STREET 1197 GINGER CIRCLE
MIAMI, FL 33014 US FT. LAUDERDALE, FL 33326  US
S IIAIE R R GAAAEGE
Suite, Apt. #, etc. Suite, Apt. #, elc. 01032008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE! Nurmber Applied For
65-0585772 Not Appiicable
Zp - T Country Zip Country 5. Certificate of Status Desired [ Eg‘gesq&%gtmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KO, HORNG Y
1187 GINGER CIRCLE Street Address (P.Q. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33326
City FL l Zin Code

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

SIGNATURE
. Signature, Iypag of printeg nama of registered agent ana lishe i appbcable. {NOTE: Regisierad Agent signat.ra required wnen reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
10 . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE “Ip 7 Delete mE [ Change (] Addition
NAME KO, HORNG Y NAME
STREET ADDRESS | 1197 GINGER CIRCLE STREET ADDRESS
CiTy-5T-2P FT. LAUDERDALE, FL 233326 CITY-ST-dP
TITLE o} 1 pelete THLE [ Change [ Addition
NAME HSU, JUI HSIU NAME
STREET ADORESS | 1197 GINGER CIRCLE STREET ADDRESS
CITY-ST-2ZP FORT LAUDERDALE, FL 33326 CITY-8T-2IP
TITLE 1 Delete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE O Delete TMLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE . [ Delete TITLE (J Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-§1-2IP CiTY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or suppi ntal report [s true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o director
of the corporation or the receivef of trustee empowered 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/wi Zc;ess. with all other like empowered. g

SIGNATURE:\/

Hotng Yuan KO /S B f2efos /505-389.20/:

SIGNATURIL AND TYPED CR PRINTED NAME OF SIFIING OFFICER OA DIRECTOR Daytirne Phone #

A

Ay,



