k *":‘ e 0 -

R -

FILED

¢ 2005 FOR PROFIT CORPORATION Aug 03, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000101433 ' SER Secretary of State
Eﬁ?ﬁ:‘langN OF ORLANDO INC.

e A

07252005 No Chg-P CR2E034 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
83-0338638 Not Applicabile
5. Certificale of Status Dasired 0 I§e2.7ﬁ,fq ﬁfeddmonal

“6._Name and Addrass of Gurrent Registered Agent

SAENGSUKWIRASATHIEN, CHUCHUEN PRES ' vy N
4200 CONROY RD SUITE N249 DO NOT WR|TE

ORLANDO, FL 32839 B .~ IN THIS SPACE

8. The abave named entily submits this stalement for the purpose of changmg its regrsiered office ar rsgrstered agent, or both in the State of Florida | am femiliar with, and accept
the obligations of ragisterad agent. NN

SIGNATURE . il

Sigrature, typed or prinled name of regiatered agent end lie if appicable * TNOTE Registered Rgent signature requived when reinstatingt : B CATE
r] »ome i
[/'7 FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Sentember 7, 2005 Trust Fund Coniribution. [0 Added o Fees corporation did not receive the prior notice.
10. i OFRCERS AND BIRECTORS - 7 ‘ 7 . - T o e . ——
TITLE PYST - ) - e L . .
NAME SAENGSUKVIRASATHIEN, CHUCHUEN

STREEY ADDRESS | 11500 SV 62ND AVENUE
CITY-57. 2P MIAMI, FL 33156

TE D . - — .

NANE SAENGSUKWIRASATHIEN, CHUCHUEN i
STREETADDRESS | 11500 SW6E2AVE ABNEIET A4 ]

EIY-STZP | MIAMI, FL 33156 T DSOS N5-50002-017 150,00
— — ——— = T T e N

NAME

ovstap DO NOT WRITE

- - -~ "IN THIS SPACE

NAME
STREET ADDRESS -
CITY -S7-21P

TME i - -
NAME

STREET ADDRESS
Y -$T-ZP

e T T e
HAME

STREET ADDRESS
CITY-3T-Z1P

12. | hareby cartify that the information supphed with this filing does not qualiy for the exempticn statad in Saction 119.07(3)(T, Forita Statutas. | 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 cath; that | am an officer or director
of the carperation or the reggiver or trustee ampowered 10 gxocute thig raport as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 gr Bigek 11 if
changed, or onan Eh‘? nt with an address, with all other like empowered

SIGNATURE: L AL 7 4 »- m‘

SIGNATURE AND TYPED OR PRINTED NAMEASF SIGHING OFFICER OR DIREGTOR . T Dalg Daytima Phone &

- Jﬂé,d;fgfxavffzfj,q,zg;g; — .




