FILED
Feb 12, 2007 8:00 am

2007 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P02000077289 02-12-2007 90077 002 ***150.00

1. Entity Name

SAITO BANGKOK, INC.-

Principal Place of Business

15N ST
LAKE WORTH, FL 33460

Mailing Address

15NJST
LAKE WORTH, FL 33460

10013793

0 O

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i i L #
Suite, Apt. #, etc. Suite, Apt. #, elc 01252007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1616326 Not Applicable

- = —

Zr Country i Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CHAIDED, WANNGAM
15N JST
LAKE WORTH, FL_33460

Strest Address {P.Q. Box Number is Not Acceptable)

City

FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped or printed name of regislered agert and liie ¥ appiicable.
RN

(NOTE' Reg:stered Agent siprature required when ranstating)

DATE

FILE NOW FEE IS $150.00 9. Hection Campaign Financing $5.00 May Be

After May 1, \%@07 Fee will be $550.00 Trust Fung Contribution. Added to Fees
10. . *;‘ﬁ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp - 7 I Delete TITLE Ol Ghange [ Addition
HAME CHAIDED, WANNGAM NAME
STREET ADDRESS | 15 N J ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33460 CITY-ST-2IP
1LE DV [ Detete TILE [ Ghange [ Addition
NAME CHAIDED, VIBOOL NAME
STREETADDRESS | 16 N J ST STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33480 CITY-ST-2IP
TILE [ pelete TINLE [ Change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2Ip
TILE 1 Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-53-2IP CITY-ST-2I9
TITEE 1 Delete TME O change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciry-s1-2ip
TITLE 3 Dalete TNLE [ Change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 807, Floriga Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atlachmant with an gaddress. with all other like empowered.

SIGNATURE: \}“

A el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Q/‘?/d}

Date

Daytrne Phane #




