2005 FOR

PROFIT CORPORATION

DOCUMENT # Pos

1. Entity Name
MUKDAHAN, INC.

000076276 *

Principal Place of Business.

22191 POWERLINE ROAD
SUITE 8A
BOCA RATON FL 33433

Mailing Address
221891 POWERLINE RCAD

SUITE 6A
BOCA RATOM FL 33433

FILED

Feb 11, 2005 08:00 AM
Secretary of State

2. Principal Place of Buginess E} Maifing Addrass

T

LR

Suite, Apt #,etc Sulte, Apt, #, elc,

1st MOORE CR2E034 {10/04)
City & State City & State 4, FEI Numoer || Appiied For
55'{?59? 167 Mot Applicable
Zie Country fip County | N $8.75' Additional
5. Certificate of Status Desired 3 Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegisterad Agent
Name
@gﬁ\;’ gg{?\[(éRUNE ROAD Strest Address (F.0. Box Nu-r-nber is glc?;&céeptab!e}
SUITE 84 i
BOCA RATON FL 33433 S : e :
City FL l Zip Code

8. The above named entiy submits this statement for the purpase of changing its seéis;;zad office or registered agent, or both, in the State of Florida. [ am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatare, hoed o7 prnted nams of regsisred sgent and e f appicable [NOTE Pagrsired Agam signaiws raquiad when tsinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.60
Make Check Payable to Florida Depariment of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution, [ Added lo Feas

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 7 Delete it [Cichange [ Addifien
NAML KAYA, PENG HAME !
SHEFTANORLSS 122191 POWERLINE AD. SUITE 8A STRLEF ADDRLES

ciY .5 BOCA RATON FL 33433 Y- 31- 00

L sTD 7 Celele e [JChenge ] Addition
NAME KAYA, ANITA NAME

SERELT ADDRESS {22191 POWERLINE RD. SUITE BA SIRHET ADDRESS

o8- 0P BOCA RATONFL 33433 B i ey-SI- e

iR 7 Detete BIE {1change [ Addibon
SAME NAME

SIAFED ADDRESS SIREET ADDRESS

Cliv-51- 40 £lry-st- g

mE [ petete i Jchange [ Addifion
e o LO0000Z25304

GHREET ADDRESS STREET ABMRESS o 4 - i

S i nz/11205-80024-008 150,10

HIH O peiste e o [ Change [ Additioa
NAME HAME

TUPEL ADDRESS STRECT AGDRESS

Clie-51- 4w CHY-SI AP

1tk O eters T CJchange [ Addilion
NAME NAML

STRFET ADDRESS SIREET ADDRESS

by -1 g C-SE 2

12 i heteby cartify thal the miommaton supptied with this filing does not qualify for the exemption stated in Section {19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal sffect as if macle under oath; that | am an officer or director
of the corporation or the r%t;_[gﬂnz & empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 if
changed, or on an att%h nt with an &

wss, with all other like empowerad
SIGNATURE: A~ 2 =)

T SIGNATURE AND 1YPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Gevtrora Phone &



