FILED
2006 FOR PROFIT CORPORATION
. ... ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

DOCUMENT # F05000002032 Secretary of State
1. Entity Neme 02-17-2006 90082 016 ***150.00
BANNA CORP.
Principal Place of Business Mailing Address
1 NE EGLIN PARKWAY 1 NE EGLIN PARKWAY
o e “"u“”” ||m |H“ ||W "m Ilm Ilul II"I "l“ “‘“ |W| Hl‘ll’ " ’III
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, lc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4, FEI Number _ Applied For
O q - j?q ?05-7 Neot Applicable
Zip Country Zp Couniry 5. Certiicate of Staws Desied ~ []  98+7 5 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T Name -
T%%MEI@SS’&’;?(%I\‘YALUCK Street Address (P.O. Box Number is Nol Acceptable)

FORT WALTON BEACH FL 32548

City FL Zip Code

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

SIGNATURE

Signature. typAd or prinied name ol registared agent and titie i applicatie (NOQTE: Regisiored Ager signatura muunad when reinstaing} DATE

8. flection Campaign Financing $5_OD May Be
Trust Fund Contribution. [ Added to Fees

of
A
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PT 7 Delete T fT O Change 3 Addition
NAME KUMWIANG, ANGKANALUCK NAME KUMuwiaw g, AMEKALALVCK
STREET ADDRESS 117 SHELL AVE SE C6 STREETADDRESS | (S Ol e G press Cirele
CITy-ST-2IP FORT WALTON BEACH FL 32548 CITY-ST-2iP F\L Wallpn™ Besel,  FL 335GK
T VPS O Delete T VoS O Change [ Aduition
RAME KUMWIANG, SANGIAM HAME KUrwiA J G L SANGIAM
STREET ADDRESS 147 SHELL AVE SE CB SIREETADORESS | ( & Oy (upress Circle
CITy-51-21P FORT WALTON BEACH FL 32548 CITY-ST-ZP Fr LW eltoa” Bemct, Fl 3254 ﬁ/
ML e = o e e Dl e BT - — e T ).Chasge —_[] Addilion-
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2P
TTLE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-57-21P
TITLE ) Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeni with an address, with all other like empowered.

SIGNATURE: = 2.t Fa. ANGKANALUCK KURDIANG 2sfol, (150335 ~Is38

SIGNATURE AND TYPED OR PRINTED NA% OF SIGNING OFFICER OR MRECTDR Date Dayhme Phone #




