FILED

2005°FOR PROFIT CORPORATION - Mar 28, 2005 08:00 AM
DOCUMENT # P02000039784 T Secretary of State

1. Entity Name
MY THAI MASSAGE INC.

Principal Place of Busineé? ) o h}ailing Address

1809 E. COLONIAL DR _ ~ 14732 TULLY WOOQDS CT,
SUITE #2 ORLANDG, FL 32826
ORLANDO, FL. 32803 -

" e T

01312005 No Chg-P CRZEQ34 (10/03)

DO NOT WRITE IN THIS SPACE P Tom Tomea P

13-4231194 Not Applicable

Ol $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Narrie“_ and Address of_burrent Registered Agent

e DO NOT WRITE
ORLANDO, FL 32826 - ———— IN THIS SPACE

8. The abova named entity submits this statement for & purpese of changlng s reglsiared offica or reglslered agart, or both, In (he State of Forida, | am familiar with, and aceept
the cbligations of registered agent. :

SIGNATURE — e o — e . —
Signatura, typed or pdnted name of registered agent and litke [f applicable. NOTE Regisored Agant signalurs required whan relnstatieg} DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Atter May 1, 2005 Foo will be $550.00 Trust Fund Contriution. 0 AddedtoFees
10. ______ OFFICERS AND DIRECTORS RN T T T -
It P B B e
NAME WATCH, VIPAPORN

STRECT ADORESS | 14732 TULLY WOODS CT,
ciry-ST-2P CRLANDO, FL. 32826 L L]

e T ' T DE2BSUS-E00RG D07 158, 00
NAME

STREET ADORESS
CITY-S7.2IP

TLE - o i S | - S
NAME

e DO NOT WRITE

;T;E S ] IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TITLE - e e i p— ) .
NAME

STREET ADDRESS
CiTY-ST-2P

TILE

NAWE

STRLET ADDRESS
CIFY-8T-2P

12, | hereby certify that the information supplied wilh this fling does not qualify 161 the exemption statad in Section 11 9.07¥3]m. Florida Stawues. [ further certify that the infermation
incicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effzcl as it made under oath; that [ am an cfficer or directar
of the corporation or the recsiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atiachment e;ith an address, with all other like empowersd.

SIGNATURE: __*Wﬂt‘\_l&m}; VIPATR N WATLH Y hvolog W - 19 b%
SIGNATURE Al DBBE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - ) Dals Daytime Fhene #




