2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
Sy -

DOCUMENT # M86893 Mar 26, 2007 08:00 AM
1. Enity Nare Secretary of State
SIAM BAYSHORE, INC.
Princinal Place of Business Mailing Address
1524 79TH STREET CAUSEWAY - 7510 BEACH VIEW DR.
e B HII‘II” m ‘IHI |"|| II“I ‘l’" m' I’I” I’I” Iml Im‘ l’l" I'IUII’ ” ’ll’
2. Principal Place ol Business - No P.O Box # 3. Mailing Addrass
Suilla. Apl. #. olc Suito, Apt. #, olc, 18t MOORE CR2E034 (10/06)
City & Slalo Cily & Stato 4, FE| Numbor N Applied For
65-0081226 Not Applicablo
Zip Counlry Zp Country 5. Corbficate of Status Dosirod O ?g‘zlesq;:j:é“o"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
NETHONGKOME, YONGYUTH
7510 BEACH VIEW DR Strool Addrass (P.O. Box Number is Not Accoplabig)
N BAY VILLAGE FL 33141
City FL ' Zip Codo

8. The above named enlity submits Lhis statoment for the purpose of changing 1ts registored office or ragislerad agent. or both, in 1he Stato of Florida. | am familiar wilh, and accept
tho obligations of registered agent.

SIGNATURE
Signature, typed of prnied naro of tegasterad agent and htle - apphcubia, (NOTE: Aegsterad Ageni sigraturg 7aquired when rensiatng) DATE
FILE NOWI!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea Will Be $550.00 Trust Fund Contributen.  [J Added to Fees

Make Chack Payable to Fiorida Department of State
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 oe 2 Dolete s, [J Change ) Aadilion
NAME NETHONGKOME, YONGYUTH NANE
SIRETADREss | 7610 BEACH VIEW DR STRLET AUDRLSS UOOOGE YaRiE }
CINY-ST-dIP N BAY WLLAdzE) FL 3314) CINY-S1-2p CidGa07-00001-013 150,00
i DV [ Delete i dchange [ Addilica
NAM KNATTONGCOME, SIRIPHAN NAMI
siClappaess | 7910 BEACH VIEW DR STRITT ADDIF S5
arv-sip | N BAY VILLAdE | FL. 3314| CITY-SI-21P
TIE 3 Oelete e [ change [ Acdilion
NAME NAME
STRITT ANDRT S8 SIRECT ADDRESS
Cny-SI-2w CITY-S8T-21P
TE 7 belete n [ Change ] Addition
NAME NAW
STRIET ADDRESS SIHELT ADDRESS
CITY $1-2IP CIlY-SI- 7P
TIE O3 petete THLL Ol change [ dehtion
NAME RAME
STREET ADDRESS SIREET ADD §5
CITY-$1-7IP city- - 21
e [ pelee E [T Change [ Addilion
NAML NAME
SIREET ADDRESS SIRLET ADDRESS
ClTy-S1-2IP ’ CITY-S1- 1P

12, | herehy certify thal tho information supplied with Lhis filing does nol qualify for the oxemplions contained in Section 119, Florida Statules. | furthor cartify that the information
indicated on this repert or supplemantal report is lrua and accurato and thal my signalure shall have the same logal effact as if made under gath; that } am an olficer or director
o! the corporation or the receiver or trustee empowered 1o execule this repert as required by Chapter 807, Florida Slatules; and thal my name appears in Block 10 or Biock 11
il changed. or on an allachment wilh an ggidress, with all other like empowered.

SIGNATURE: ___ > - 5 3/432 09 (Zo5) Tbi-5is

SIGNATURE AND TYPED OR PRINT#!AME OF SIGNING OFFICER OR DIRECTOR 1] Dayteng Phona #




