'2006 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Mar 27, 2006 8:00 am

DOCUMENT # P01000059447 Secretary Of State
1. Entity Nama
03-27-2006 90257 028 ***150.00
LUMP SUM GROUP, INC.
Principal Place of Business . Mailing Address
317 MIRACLE MILE 317 MIRACLE MILE LT Lot
T e HI‘““‘ |I|‘l| “I" I|m“m |||“||m |||’| ’Im l’l“l‘l“ \II‘“‘ N Im
2. Principal Place of Business 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt. #, elc. 151 MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FE! Number Applied For
65-1118911 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired d $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
El@NGKHAJORN, METANEE Street Adgress (P.0. Box Number is Not Acce§lab!e) L
MIAMI-FL 32176 i 13k ol D 1020 dLACE
City ™ m“"‘f FL Zipacédcje "}b

B. 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.
pu
SIGNATURE ﬁ

Signaire, WBMM #na ol tegstered agent and Like it apphcauie (NOTE Registered Agent siynaluce required when reasiaing) DATE
-+

FILE NOW!!! FEE IS $150.00., .. " -
.. After May 1, 2006 Fee Wil Be $550.00 .
* Make Check Payable1o Florida Department of (S_taig-.':’

9. Flection Campaign Financing $5.00 May e
Trust Fund Contribution.  [J  Added to Fees

10. COFFICERS AND DIRECTORS 11, ADLITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE s} [ Deete TILE Wange [ Aadilion
NAME SINGKHAJORN, METANEE NAME

STREET ADORESS | 1 0706-5-W—rOBTH-AVE—$303- : smeeTanaRess | ( 3{o O | <D i0RAad PLACE

CHTY-S1-21P Mht-FE99476 CITY-ST-2iIP el FL. 223 17 1:

T D 3 belese TIRE ﬂcmnge L1 Adition
NAME SRIBOONROD, WATTANA HAME

STREET ADDRESS | +BFES-S-W—HOBTHAVE #1867 STREET ADDRESS 13 Q’ ot Sew RIS pLAcs

CIYV-S1-2P | NANH-FE99476— CITY-ST-21P o~ e T “ 23N Qg

ILE _ ) IR LITE . . {1_Change Addiann ¥
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE [ pelete TILE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-5T-2IP CITY-$T-21P

TILE 1 Detete TITLE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-2IP

THLE 3 Gelete TILE [ Change [ Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Farida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver O lrustea empowered 1o execute this repon as reguired oy Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an attachment with an address sith all other like empowered.
V=
SIGNATURE: .

SIENATURE Wevﬁ FRINTED NAME OF SIGKING CFFICER OR DIRECTOR Date Daytime Phone #




