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ANGKOR, CORPORATION

Principal Place of Business Mailing Address

7457 103 STREET 7457 103 STREET: '+ 727 fvriasen - vov|_argaw,

SIETS ot v s e SIS e e
JACKSONVILLE, FL- 32210 . lACI(SONVlLLE FL’ 32210 e M el R

WWWWWWWMWWMWNWW

04282008  No Chg-P CR2ZED34 (11/05)

h gms

Secretary of State

@ﬁWMﬁﬁN%

4. FEl Numbar Applied For

¥
*apr

59-3434756 Not Applicabla .

8, Certificata of Status Desired O $8.75 additional

:[}yﬁ-,{ % "“"ﬁ e
@wﬁ%&w<

6. Name and Address of Currant Regllurod Agont

Fee Required
f";‘“%"“l oy W{;ﬂ{? e _MW’ T ”B’*“\‘{'i’:’*?\f

u., ..,,«%EKE‘VH 3"§> r

KEO, VAN T S 37,.%‘
7457 103 STREET- * * ' ¢ ‘- gy E)m@ N@T{?WRITE 55

(RN 4= ..

STE 15 - e . ik A w. i
JACKSONVILLE, FL 32210 C fe 32%%@:% ”a’i |N’f TﬁHlSﬁS%ACE i% ’Sﬁ |
"5 gf e %%g?“ : f*ﬁ % A
&Eﬂ% -..«:..P.mgéf 5»5‘5? AL, :wu‘ .. il \f,n,

8. The above named entity submits this statement for the purpose of changing its ragaslered office or registerad agent, or both, in the State of Florida, I am lam:l:ar with, and accept
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Sipratrs, yped or printed name of regrstered sgent and Lile If apphcable, {NQTE. Registered Agen! 3ignature required when reinstatng) DATE
FILE NOW!i! FEE IS $150.00 9. Election Campaign Flinancing $5.00 MayBe
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12. 1 heraby certify that the informalion supplied with this flhng doss not qualify for the exempnons contamad in Chapter 119, Florida Statutes. i further certlfy that the information
_ indiicated on this report or supplemental repart is trus and accurate and thal my. signatura shall have the sama legal effact as i made under cath; that | am an cfficer or director,
of the corparation or the receiver or trustea ampowered to execute this report as raquired'by Chapter 607, Flerida Statuies; and that my narna appaars in Biock 10 or Block 11 if
changad. or on an attachment with an addraess, with all other like empowarad.
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