2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2008 08:00 A}

DOCUMENT #P01000071527 . ~

1. Entity Name .
THAI ORCHID, INC.

Principal Place of Business Mailing Address
4339 66TH ST. NORTH 4339 66TH ST. NORTH
KENNETH CITY, FL 33709 KENNETH CITY, FL 33709

N

01052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE J Aopled P

59-3743953 Not Applicable

$8.75 Additional

5. Certificats of Status Desired O Fee Reguired

6. Name and Addross of Current Registered Agent =

2350 6511 ST NORTH . DO NOT WRITE
KENNETH CITY, FL 33709 . IN THIS SPACE

8. 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 famitiar with, and accept
the obligations of registared agent.

SIGNATURE

. Sigrature, typad or piintad rame of regisiored agen! and 4tis f applicable. {NQTE: Registered Apant signature required when reinstating) DATE

FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS !
TITLE D
NAME SIANGLOCI, PORNTHEP & o

, HOOoD0 T e rond

STREET ADDRESS | 4339 66TH ST. NORTH oy g LA .
CiTY-ST-2P KENNETH CITY, FL 33709 Ul -"'IIJ-'I:I-"EUB"HDUIHD‘UE‘% IBU . Ug
TITLE
NAME
STREET ADDRESS
CITy-5T-ZIP
TITLE
NAME

ey DO NOT WRITE

e - - IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

TIILE

NAME

STREEY ADDRESS
CITY-S§T-ZiP

TITLE

NAME

STREET ADDAESS
CITY-8T-21P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further ceriify that the information
indicated on this report or supplementai 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 disector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi dress, with all other like empowered, P
GIGNATURE) R/ | /5 /08 (319 5ap-a834

alcua?;ﬁ: AND TYPED OR PRINTED NAME OF s?nﬁu OFFICER OR DIREGTOR Dale Daylime Prone #




