FILED

2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # P02000063575

1. Entity Name
THAI-AM 2, INC.

02-18-2008 90011 003 ***150.00

Principal Place of Business

13037 GULF BLVD
MADEIRA BEACH, FL. 33708

Mailing Address

13037 GULF BLVD
MADEIRA BEACH, FL 33708

2. Pringipal Place of Business - No P.O. Box #

3. Mailing Address

WG E

Suite, Apt. #, etc,

Suite, ApL. #, etc.

02112008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
04-3689239 Not Applicable
Zip Country i Courtry 5. Cénticate of Stawus Desied [ 98+7 Addhional
- — - .Fee Required . ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THANUPAKORN, VIYADA
604 NORMANDY ROAD
MADEIRA BEACH, FL 33708

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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 Fiorida. 1 am fammar with, and accept

the obhgatlons of reglstered agent

SIGNATURE = i

Sigreatur, typed or pricgd name of reglalerst) BoEnt g tile IF applicable,

(NOTE: Regrsieres Agen signblur required whea luinﬁlalirg)

DATE

B \
H

° FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10, e - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Acdition
HAME THANUPAKORN, VIYADA NAME

STREEY ADDAESS | 604 NORMANDY ROAD STREET ADDAESS

CITY-S1-2IP MADEIRA BEACH, FL 33708 CHY-S1-2P

TILE o} O peiete TITLE [ Ghange {7 Addition
RAME THANUPAKORN, SUNGKARD NAME

STREE ADDRESS | 604 NORMANDY ROAD STREET ADDRESS

CAY-ST-ZIP MADEIRA BEACH, FL 33708 CIY-51-7P

TITLE 1 oelete TILE [J Changs [ Addition
NAME . NAME A

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-7IP

TITLE O pelese TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-7IP

THLE O Detete THLE {Jchange [ Adgition
NAME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP - - CITY-ST-1P

TIME o N O oelete TITLE CIcnange T Addition
Mamg L NAME

STREET ADDRESS | STREET ADDAESS

CIMY.ST-2P | e o e e CITY-ST-ZIP

12. 1 hereby certify thal the information suppliéd with this filir

doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 executs this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an at?a with all other like empowered

S|GNATURE \}/

727

FEB-/3-O8 139¢ 7700

?ﬁE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date

Daytme Phone #




