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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # L46599

1. Entity Name
SUKHOTHAI, INC.

Secretary of State

Principal fiace of Business

1930 E SUNRISE BLVD
FT LAUDERDALE, FL 33304

Mailing Address

1930 E SUNRISE BLVD
FT LAUDERDALE, FL 33304

e k
R o . R
s . . L \ . ,

DO NOT

P S . i

WRITE IN THIS SPACE

~

IR AR TR

04122008 No Chg-P CR2E034 (11/05)

4. FEI Number Appbed For
65-0198677 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Raquired

5. Name and Address of Current Registerad Agent

KOMOLSANE, SIRILUK
3031 N OCEAN BLVD. #1705
FORT LAUDERDALE, FL 33308
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8. The above named antity subbmis this statement for the purpose of changing its registered office or ragistared agent. or both, in the State of Flonda. | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

Signaiuee, typad or phnted name of repsiered agent and LD If ADDACADIE.

(NOTE. Regisioted Agen! Sianature réqueed wien (omlaing)

DATE

FILE NOWIl FEE 18 $150.00

Atter May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

HOCCE0302455

10. OFFICERS AND DIRECTORS |

D

KOMGOLSANE, SIRILUK
3031 N OCEAN BLVD #1705
FT. LAUDERDALE, FL 33308 '
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NAME

STREET ADDRESS
CITy-81-21P

TITLE

HAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

SYREET ADDRESS
CITY-31-2P

TILE

NAME

STREET ADDRESS
CiTy-sI-2Ip

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

HAME

STREET ADDRESS
Cy-§1-2P
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12.+ heraby certily that the information suppliad wilh 1his filing does not qualily for the exemptions contained in Chapler 119, Flarida Statutes, | further certify thal the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an attachmani with an address, with all other like empoweared.

SIGNATURE: __ bl 1 A"
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SIANATURE AND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR

Dale Daytrne Phona #

Apr 17,2008 08:00 A



