FILED

2008 FOR PROFIT CORPORATION - Feb 15,2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # P02000077289 02-15-2008 90011 013 ***150.00
1. Entity Name
SAITO BANGKOK, INC.
Principal Place of Business Mailing Address . N B
15NJST 15N ST
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T TS EAGIE R A A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1616326 Not Apglicable
Zip Cauntry 2p Gountry 5. Certficate of Status Desired O Ei'gg":f;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CHAIDED, WANNGAM
15 NJST Streat Address (P.O. Box Number is Not Accaptable)
LAKE WORTH, FL 33460
City FL | Zip Code

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

SIGNATURE
Signatura, typed or printed nama of regrsteradd agant ang Wtie «f applicable [NOTE: Registared Agent sipnature required wanen reinstating; DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE op O petete me [ change [ Addition
NAME CHAIDED, WANNGAM NAME
STREETADDRESS | 15 N J ST STREET ADDRESS
CITy-ST-2P LAKE WORTH, FL 33460 CITY-8T- 2P
TNE DV [ detete e [ change [ Addition
NAME CHAIDED, vViBOOL NAME
STREET ADORESS | 15 N J ST STREET ADDRESS
CITY - SE- 2P LAKE WORTH, FLL 33460 CY-SI- 2P
TITLE O pelete TILE . . (3 Change . [ Addilion
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CIrY-S1-2IP
TTLE 7 pelete TME M change  [7] Addilion
NAME NAME
SIREEF ADORESS STREET ADDRESS
CIIY - ST-ZIP CITY-ST-2IP
TIME [ Delate TIME [ Change £ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Clry-ST-2IP CITY-ST-21P
TIMLE 1 Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Y - ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this raport or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged, or on an attachmen! wilh an address, with all olher like empowered.

SIGNATURE: Y. 2 " Hir? 7’// 2 /0f -

SIGNATURE AND TYPETSOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




