2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # 598844 .- Mar 05, 2007 08:00 A
1. Enity Namo Secretary of State
KITTI TUNTASIT M.D.P.A. .
Principal Placo of Businass . . LT Maiing Adcross . i
1201 FIFTH AVE NORTH 7T 7T T 1201 FIFTH AVE NORTH : o :
SUITE 410 ) ) o SUITE 410
ST PETERSBURG FL 33705 b ST PETERSBURG FL 33705
us ' us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, ¢lc. Suile, Apl #, olc. 1st MOORE CR2E034 (10’06)
City & Slale Cily & Stale . 4. FEI Number _ Appliod Fer
58-1867143 Not Applicablo
Zip Country Zio Country 5. Cerlificale of Status Dasired O g&?eﬁ?qt‘:\igeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
TUNTASIT, KITT! :
1201 FIFTH AVE NORTH Streel Address (P.O. Box Number is Not Acceptable)
SUITE 410
ST PETERSBURG FL 33705
City FL Zip Code

8. The above namod entity submils this statemonl fer the purpose of changing its regislerad office or registered agent, of both, in the State of Florida. | am familiar wih, and accopl
the obligations of regisiered agenL

SIGNATURE
Sinature lyped or prolad namg of ragisiered ngan ancd i © applcabla, [NOTE: Regrsiered Agan signature reaunred when raistabing) . LDATE
=’: Foadait - :
S FlLE NOW!H FEE IS $15° 00 i iinf o ’ : t | 9.rElection Campaign Financing $5.00 may Be
, After May 1, 2007 Fee Will Bé 3550 00 i Trust Fund Conributon,  [J]  Added to Fees
Make Check Payable to Florida Department of Slate ' ’ '
10. OFFICERS AND DIRECTORS - .- ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
ILE P [ Delele e ) Ghange [ Adtion
NAME TUNTASIT, KIiTTI NAME
STRCET AoDREss | 1201 FIFTH AVE NORTH SUITE 410 STREE | ADDRESS
ciy-st-zp | ST PETERSBURG FL CITY-SI-2IP
TE T Delete ([T [ Change  [J Addilion
NAME ] T
e e UNOCINASSAS S
] Qlfi;!‘ f!_!"‘ [¢] ‘u‘uz'\ ; u'ju i ’:xl:} m’y

e [ Delate T 1 dhinge 1] Addition
ANE | _ ol e el I
STREET ADDRESS STREET ADDRESS -
CITY-SI-219 CIIY-ST1-2IP
TIme L1 Delete TIEE [ Change ] Audition
NAME NAME
STREEY ADDAESS STREE T ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ petete TILE [Jchange [ Additon
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
TIME 1 Delele nLE [Jchange [ Addition
NAME NAME
STREET ADDHESS STRFET ADDRESS
CITY -S1-21P . CIny-S1-2F

12. { hereby corlify that the information supplied with 1his fiing doos not qualfy for the exemplions contained in Section 118, Flonida Statutes. | further corlify Lhat tho infermation
indicated on this report or supplemental report 15 truc and accurate and that my signature shall have the same legal affect as if made under calh; thai | am an cfficor or diraclor
of the corporation or the recoiver or frustea ompowoered Lo oxoculo this report as required by Chapler 607, Florida Statutes; and thal my name appears n Block 10 or Block 11
if changed, or on an atlachmoent with an addross, wilh all ether like empowored.

SIGNATURE: V¥ < awloedt 22605 (2717 822 7lp

e

SHGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytme Phona ¥




