- FILED

2007 FOR PROFIT CORPORATION Jan 29, 2007 08:00 AM |

ANNUAL REPORT

Secretary of State

DOCUMENT # P05000116368

1. Entity Name

PRINYA, INC.

Principal Place of Business ] Mailing Address

1121 HOLLAND DRIVE, 25 1121 HOLLAND DRIVE, 25
BOCARATON, FL 33487 US BOCA RATON, FL 33487 US

AR M EEA

01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FFI Number Applied For
20-3387688 Not Applicabla

0O $8.75 Additiona!
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstored Agent - -

1121 HOLLAND DRIVE. 25 DO NOT WRITE
BOCA RATON, FL 33487 . IN THIS SPACE

.

8. The above named entity submits this sfatement for the purpose of changing its registerad office or ragistered agsnt. or tboth, in the State of Florida. | am familiar with, and accept
the abligations cf registerad agant.

SIGNATURE
Signalura, fypad of DONLSD naMms of reqisterad agent knd itle 4 applicatla (NOTE Reg:sterad Agent z.gnature raquired when reinstating) BATE
6. Eisotion Camoaian Finani $5.00 . LOOGO0E0RRT 4
¥ . Eiection Campaign Financing . May Be 01430078 o
Afte: “‘Eyn“?%g-":pﬁ;lz'ﬁlgg ggS0.00 Trust Fund Contribution. O Added to Fees - 1' au D ! ):{DDI:IU e 13!"' ' UU
10. QFFICERS AND DIRECTORS [
TMLE PT
NAME PRINYAVIVATK, BOONSOM

STREET ADDRESS | 6196 BEAR CREEK CT
CITY-ST-2IP LAKE WORTH, FL. 33467

THLE VP S

NAME PRINYAVIVATK, SUCHADA
STREET ADDRESS | 6196 BEAR CREEK CT
CITY-S1-2IP LAKE WORTH, FL 33487

TITLE
NAME

Pl DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CIy-§1-2P

TITLE

NAME

STREET ADDRESS
CITY-SI-2IF

TIILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby certify that the informalion supplied with this fiing does not qualfy for the exemptions containad in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this rapori or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an afficer or director
of the cerporation or the receiver or trustee empowered to executa this report as requirad by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 if

changed, or on an attachmant wi address, with.all other like empowered.
SIGNATURE: _ X /, /% 7%’) V 56l-998-§578

 SIGNATURE AND TYPED OBFRINTED NAME OF 8IGKING OFFICER OR DIRECTOR Date Daytma Phone #




