- FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P97000000072 04-09-2007 90054 037 ***150.00
1. Entity Name
ANGKOR, CORPORATION
Principai Place of Business Mailing Address e q U U b JU b b
7457 103 STREET 7457 103 STREET : '
STE 15 STE 15
JACKSONVILLE, FL 32210 JACKSONMILLE, FL 32210
T TR R AR IO R

Suite, Apt. #, etc. Suite, Apt. #, elc. 03222007 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

59-3434756 Nal Applicabla
Zip Country Zip Couniry 5. Ceniificate of Staius Desired O gi.gesqlﬁg:‘;lional
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registerad Agent
- . Name - R _ - —_ —— —— ——]
KEQ, VAN T
7457 103 STREET Street Address {P.O. Box Number is Nol Acceptable)
STE 15
JACKSONVILLE, FL 32210
City FL ' Zip Code

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

SIGNATURE
Signatura, typad ot prinfad nams gl ragisterd agent and litla it applicakia, (NOTE. Registalaud Agent signatura requirad when remstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $£5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  AdcedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [ Change [ Addition
NAME KEC, VAN THY NAME
STREETADDRESS [ 7457 103 STREET, STE. 15 STREET ADDRESS
CiTY-ST- 2P JACKSONVILLE, FL 32210 CITY-§T-2IP
TMLE S CJ vetere TITLE [Jchange [ Addition
NAME LANG, CHHEUM NAME
STREET ADDRESS | 7457 103 STREET, STE. 15 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32210 ciry-sT-21P
TITLE O pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZiF CITY-ST-2
TIME [ Delete TIMLE [Jchange (3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St-2iP CiTY-ST-21P
TMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 1hal the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal elfect as il made under oath; that | am an oflicer or director
of the corporation or the receiver o lrusiee empowerad {0 axecute this reporn as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment yilh? an adgress. with all other like empaowered.

SIGNATURE:

ED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phona ¢




