2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000040674 Mar 26,2007 08:00 A
1. Entiy Namo Secretary of State
SIAM BAYSHORE I, INC,
Principal Place of Businoss Mailing Addross
7510 BEACH VIEW DR 7510 BEACH VIEW DR
IUCLRCRPRMAA VA
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Sute. Apl ¥, elc. Suile, Apl. #. elc 15t MOORE CR2E034 (10/06)
City & State Cilty & Slale 4. FEI Number Applied For
65-1005154 Mot Applicable
Zip Couniry ap Country 5. Certlicale of Slalus Desiroed O Eg'gg‘l’:?::io"al
6. Name and Address of Currant Reglstered Agent - 7. Name and Addrass of New Registered Agent
Namao
NETHONGKOME, YONGYUTH
7510 BEACH V|EW DR'VE Street Addross (P Q. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
Cily FL , Zip Code

8. The above named entity submits this statoement for the purpose of changing ils registorad office or rogistered agent, of beth, in the Stale of Flerida. | am familiar with, and accent
Ihe abligations of registored agoni.

SIGNATURE

Swgrature. typed of prnled name of registered agent and Like r appleable (NOTE: Registered Agenl signalure requrec when reinsiaiing) DATE

FILE NOWIH FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 -
Make Check anyable to Florida Depariment of State Trusi Fund Conribuion. L1 Added ta Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 bR (2 Deiete n O change [ Addion
NV NETHONGKOME, YONGYUTH NAME
sIrIApoRESs | 7510 BEACH VIEW DRIVE STRLET ADDRI S5 HADO0OR PE520
CITY-S1-71P NORTH BAY VILLAGE FL 33141 CITY-Si-2ip ﬂ-’f.’DB,fJT‘*ﬂﬂDDI ~[117 157, DD
ne DvP [1] Delele TILE O change [ Addition
NAMI KNATTONGCOME, SIRIPHAN NAME
siEET aporess | 7910 BEACH VIEW DRIVE STREFT ADDRISS
CIy-81-211 NORTH BAY VILLAGE FL 33141 CIFY-SI- 7P
T 7 Delete e Clchange 7 Addilion
NAME NAME
STREET ADDRESS STRIMT ADDRC 55
oIy~ $1-21P CITY-S1- AiP
HIE [ Deiete it [ Change [ Addition
NAME, NAME
STREET ADDRESS STRELT ADDRLSS
CIY-S1-21P CINY-S1- 4P
e O Detere TRE Clchange [ Additon
HAME NARE
SIPLT ABDRESS SIRELT ADDRESS
CIY-§1-21P CIIY- SI- 2P
e 7 Delele TMLE [J change [ Addition
NAME NAME
STREE § ADDR 35 STREET ADDRESS
CITY-S[-2p CITY-ST- 7P

12. | heraby cerlify that the information suppliod wilh this liling doos nol qualify for the exomptions contained in Seclion 119, Florida Slatules. | further certify that tha information
indicaled on this reporl or supplomental report is true and accurale and that my signature shall bave the same legal offect as if mado under oath; lhal | am an officer or director
of the corporation ef the recaivar ar lrustee empowered o oxeculo this roport as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changad, or on an allachment with an addrpss, with all olher liko cmpoworod.

SIGNATURE: S A p—. 3/55%‘7 ( 205 ) Tb2-5R49

EIGNATURE AND TYPED OR PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Oaytrmae Phone ¥

M




