FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

-~ ANNUAL REPORT | . Secretary of State

DOCUMENT # P01000060252 05-08-2006 90296 006 ***150.00

1. Ehtity Name
THAI ORCHID, INC.

Principal Place of Business Mailing Address 2 UU T
10022 CROSS CREEK BLVD. SH5ROCKROSEBRME—
TAMPA, FL 33647  US “TAMPAF—3364—HS

(0027 CRUSS (REE K BLUD

ThitdA, F L

04242006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =y RoPTa o

99-3725555 Not Applicabla
- 5. Certificate of Status Dasirad O ?g}';g‘ l':ﬁé“‘mal

5. Name and Address of Current Registered Agent

THAAERACHOOU, TASANEE DO NOT WRITE
TAMPA, FL 33847 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Staie of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE L
ture, yped or nl"i_l‘deﬂ name of registered agent and ttle if appicabie {MNOTE: Registered Agent signahre required whan renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fao wlll be $550.00 Trust Fund Contribution. OO  Added to Fees
0. .  OFFICERS AND DRECTORS [
e PD L0
AN | LATTANAND, SAEWANEE

SIREET ADDAESS 10022 CROSS CREEK BLVD.
CITY-57-2IP TAMPA, FLL 32647

TIHLE vD PR S

NAE THANAMACHOOM, TANANEE
STREET ADDRESS | 10022 CROSS CREEK BLVD.
CITY-ST-2IP TAMPA, FL. 33647

T T Hip e
NAME PHONTH, UNYAKEAT &

STREET ADDRESS | 10022 CROSS CREEK BLVD.
cm-sr-z?:E TAMPA, FL 33647 Do NOT WRITE

II::AEE gAISAN. KLAILEE IN THIS SPACE

STREET ADORESS | 10022 CROSS CREEK BLVD.
CITY-S3-2iP TAMPA, FL 33647

e

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

12. | heraby certify that the information suppliad with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this repont or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed, or on an anachment!w?th an adglrass, with all other like empowered.

SIGNATURE: \n

'V SIGNATURE AND TYPED Clf PRINTED NAME CF SIGNING OFFICER OR DIRECTOR / e Date Caytime Prone ¥

/TAsanee TanAPeachoon o 4/agfot  B13-294-1149)

|




