2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

b

DOCUMENT # F05000002032

Feb 22, 2007

FILED

8:00 am

1. Eniity Name

BANNA CORP.

Principal Place of Busingss

1 NE EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Mailing Address

1 NE EGLIN PARKWAY
FORT WALTON BEACH FL 32548

Secretary of State

02-22-2007 90026 038 ***150.00

AN

2. Principal Place of Businass - No P O. Box # 3. Mailing Addross
IN2. 29/in Packwey | { Uz Zgiin Parfcucy
Suie. ApL. #, dre’ ! Suite, ApL #, lc. ™Y ) 15t MOORE CR2E034 {10/06)
Cily & State City & Slate | 4. FEI Number Applied For
F{ (lx) wldon Berw iy , F(_ LU elLfon Btﬁu‘i\ ) Fi- 59-3778059 Nol Applicable
Zip Counlry Zip Counlry ’ ) $8.75 Additional
33& YL( ¥ Ok.cd 0Ode _j asHE Okcdoo Sey 5. Certilicate of Slatus Desired 2 Fee Requied
6. Name and Address ot Curreni Registerad Agent 7. Name and Address of New Registered Agent
Name
"KUMWIANG, ANGKANALUCK
1 NE EGLIN PARKWAY Sireet Address (P.O. Box Numbor is Not Acceplabic)
FORT WALTON BEACH FL 32548
Cily FL ‘ Zip Code

8. The aboye named entily submils this statement for the purpose of changing its registered office or registered agenl, or both, in the Slale of Flerida. | am lamiliar with, and accepl
the cbligalions of registered agenl.

*

SIGNATURE

Sgrature, lyped<ar pnntea name of regisiereq agent and title ¥ apphcable

(NOTE Regsteres Agentsignatue required when rainstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Peo Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [}

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PT ﬂ Delefe TITE PT [J Change  [] Addilion
HAME KUMWFANG, ANGKANALUCK NAML K U h W‘I_;\ p G’ A UGK‘AN AL—U(_ [

sirrer aopRess | 17 SHELL AVE SE CB STREETADIRESS |1« 1 0 Cirpress Ciccle

cy-st-zie | FORT WALTON BEACH FL 32548 CITY-S1- 2P ?{' LJ rfﬁ\-oq j\go_c..r- w Foo 3a¥<y

TILE VPS ﬂ[}emle TILE VPT i [ Change [ Addition
HAME KUMWIANG, SANGIAM NAME KUMwiane BAMGEGIAM

STREET ADDRESs | 17 SHELL AVE SE C6 SIRETADDRSS | b T Olete Cypresy Cuerle

CY-St 2P FORT WALTON BEACH FL 32548 CIIY-ST-7IP .F"{ W 4o a :}:,U_“_L\ Fo A5 g’

e PT 7 peere L SeCr{ng ] Change %Addmon
NAME KUMWIANG, ANGKANALUCK NAME KuMwiaANGe LEN

STREET ADDRESS | 65 OLDE CYPRESS CIR STREETADDRESS | (¢ Olete € peess Cleele

CITY-ST-2P FORT WALTON BEACH FL 32548 CITY-ST-2IP oW elxon” Boawcty Fo 33sSy s

e vPs O elete i ’ Ol change [ Addition
AN KUMWIANG, SANGIAM HAMT

sIreeT ApDREss | 66 OLDE CYPRESS CIR STREET ADDRESS

CITY-5T-2IP FORT WALTON BEACH FL 32548 CITY-ST- AP

ne [ Detete WILE [ change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

Cy-sI-2IP CITY-ST- 2P

THTLE [ Delate TINLE [ Change 7 Addition
NAME NAME

SRLET ADDRESS SIEET ADDRESS

CHTY - S1-249 CITY- ST-7IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repor{ or supplemental reporl is true and accurale and that my signawure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o exacute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wih all other like empowered.

SIGNATURE: %ﬂna&“x “1

SIGN.dJRE AND TYPED OR PRINTED NAME QF_§NING OFFICER OR DIRECTOR

2slo7

(yso ) 3e3 -$7vy

Due Dayt me Prione 4




