2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # 598844 Feb 08, 2006 08:00 AV
b iyhane Secretary of State
KITTI TUNTASIT M.DP.A.
Principal Place of Dusiness - Maiting Addresg
1201 FIFTH AVE NORTH 1201 FIFTH AVE NCRTH
SUITE 41D SUITE 410 i
NIRRT
us us
2. Prncipal Place of Business ’ 3. Mailling Address T
Suite, Apt. #. etc. ' Sute, Apt. st \ o 18t MOORE CR2E034 (10/05)
City& S - City & § o ’ 4. FE! Numby - Appied For
ity & State ty & Siale umnber 59-1867143 | N[;:J ;; pl?:ét
Zp Gouniry ap Country 8. Cerbificaie of Status Desyod O gg‘g;jq "j;?:éﬁonal 7
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registerad Agent
hame
g&TégﬁﬂLE NORTH Streat Address (P O Box Number is Nat Accepiable)
SUITE 410 ; —— e
ST PETERSBURG FL 33705
City FL Zip Cade )

8. The above named entity submits this statement for the purpose of changing its registerad office or reglstered agent. or bath, In the State of Florida. 1am farhiiiar with, and ér::r:u;,r,
the ohligations of registered agant :

SIGNATURE

Sagasiute fypen of prnted name of refsteded agent and fitio f apphcidia {NOTE Fegistered Agent signature required wher reinstabing) - DATE

FILE NOW! FEE IS §150.00 ° ~~ —.
- After May 1, 2006 Fee Wil Be $65000.
Make Check Payabie to Florida Department of Siate

8. Election Campaign Financing  $5.00 May =
Trust Fund Contribution.  [3 Added to Fees

10. OFFICERS AND DIRECTORS it. ) "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P (3 gt I "[lchange o™

HAME TUNTASIT, KITTI § NaME

STREETADDRESS 1201 FIFTH AVE NORTH SUITE 410 STRFET ADSRESS .

oov-ST-2F  |ST PETERSBURG FL cv-st-ap _ Hoonoodesaes _
———0R41BRE-BIATR ARG 50 1

THLE M pafesa TITee CF oo™ T ae

HAME HAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7P OITY-57- TP

TITLE T T dese L ) ) 3 Change [ Jaes

NAME o R . Lo ] ; -

STREET ADORESS STALET ADDAFSS

CTr-81-70 CiTY-ST- 2P

i€ 7 Geiete THitE ' [ Changs =~ ] A2

HAKE HAME

STREET ADORESS SIREET ADDRESS

Cry-$1-29 CIvY-57-21p

me T Delefe i O] crange [Jas

NAME ﬁ MAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP Ny -ST. 2P

TTLE O pelete {14 7 Changs ' B Ak

NAME NAME

STAELT ADDRESS SEREFT ADORESS

CITY-S1- 2P CITY-$5- 7P

12. Thereby certity thal the information supphed with this fiing doss not quality for the exemptions sdntained In Seation 113, Florida Statites. | further centify that the irdoiinaie
wndicated on s repert or supplemental repord is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direc:.
of the carporation ar the receiver or trusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Blnck
it changad, or on an atachiment with an address, with afl other hke empowerad

SIGNATURE: ‘k ~\ M’/ - alb.plo (‘ﬂ( A e R AL

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Diater ) Daytime Phone §




