FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000047107 01-16-2007 90186 007 ***150.00

1. Entity Name

FUJI THAI INC.

Principal Place of Business Mailing Address

7612 BLIND PASS RD 7612 BLIND PASS RD .

ST PETERSBURG BCH, FL 33706 ST PETERSBURG BCH, FL 33706 .

R e IR MRS G R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01112007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appiied For

04-3689935 Not Applicable
Zp Country P Country 5. Cenlificate of Status Desired 0 Eg'ggq“:;f:dmma'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agont

Name

CHOMPUNICH, SUWANNA
7612 BLIND PASS RD Streel Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG BCH, FL 33708

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ot ragistered agent and title If applicabile. {NOTE: Regisiered Agent signaturg required when 1ginstating) DATE
FILE NOWIIl FEE IS $150.00 4. Election Campaign F.‘mancing $5.00 may Be
After.May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] AddedtoFees

10. i QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D T oelete TITLE [ Change [} Adgition
" NAME CHOMPUNICH, SUWANNA NAME

SIREET ADDRESS | 7612 BLIND PASS RD STREET ADDAESS

Ciry- ST 2iP ST PETERSBURG BCH, FL 33706 CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [J Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIy-ST-2IP

TME [ oelete e [J Change [ Addition

RAME - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ elete TITLE O changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-51-2IP CiTy-St-2F

TME O velete THTLE O cChange [ Addition

NAME RAME

STREET ADDAESS STREET ADDRESS

Ciry-51-o¢ COY-ST-ZP

TITLE [ petete TITLE i change [ Addition

NAME MNAME

STREET ADDRESS STREET ADDRESS

CIry-S1-ZiP CITY-ST-ZIF

12. i hereby certity that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 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 i

changead, or on an attachment with an address. with ail other like empowered.
SIGNATURE: >J W T/é,? L o9 (‘717 JYI-657

BIGNATURE AND T\'PyOR PRINTED NAME Of BIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




