LY )

2007 FOR PROFIT CORPORATION
ANNUAL REPORT ...

FILED
Feb 05, 2007 08:00 AM

DOCUMENT # P02000101493

1. Entity Name
CHINATOWN OF ORLANDQ, INC,

Secretary of State

Mailing Addrass

4200 CONROY RD SUITE N249
ORLANDO, FL 32838 US

Principal Place of Business

4200 CONROY RD SUITE N249
ORLANDO, FL 32839 US

DO NOT WRITE IN THIS SPACE

TR T

01292007 No Chg-P CR2ZEQ34 (11/05)
4. FEI Number Applied For
83-0338638 Not Applicable

5. Certificate of Status Desired O

Fee Required

8. Name and Addrass of Current Registerad Agent

SAENGSUKWIRASATHIEN, CHUCHUEN PRES
4200 CONROY RD SUITE N249
ORLANDO, FL 32839

$8.75 additional

DO NOT WRITE
IN THIS SPACE

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

tha obligations of rogistered agent.

1)

SIGNATURE " s ! .
Signatura, typad or printed nama 'E%Ga agent and ntla i apphcable
£ rd

{NQOTE Registered Agent signatura required whan reinglating) DATE

FILE NOWIlI F,EE/’;S $150.00

After May 1, Zooﬁ:l’Fee willl be $550.00 Trust Fund Contrioution.

9. Election Campaign Firancing

$5.00 mayBe
Added to Faos

10. b _OFFICERS AND DIRECTORS |
TITLE PVST
NAME SAENGSUKWIRASATHIEN, CHUCHUEN

STREET ADDRESS | 11500 SW 62ND AVENUE

CITY-S1-2iP MIAMI, FL 33155
TITLE b
NAME SAENGSUKWIRASATHIEN, CHUCHUEN

STREET ADDRESS | 11500 SW 62ND AVE

CiTy-s1-2P MIAMI, FL 33159
TILE a]
NAME KEONGTEITKUL, NITHIMA

STREETADDRESS | 4200 COWBOQY ST, #2498

CITY-5T-21P ORLANDO, FL 32839
TITLE D
NAME SAENGSUKWIRASATHIEN, CHAINAT

STREET ADDRESS | 4200 COWBOQY ST, #249
CITY-S7-2IP ORLANDQ, FL 3283%¢

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

LORONNE20452 .
DE#ﬂB&ﬂ?utﬁﬁ%ﬁ»Diﬂ 150,100

DO NOT WRITE
IN THIS SPACE

12. | herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify hat the information
indicated on lhins report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exacule this report as required by Chapler 807, Fiorida Statutes; and that my nams appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other hke empowarad.

SIGNATURE:

CTHYeHU TN ATmE -

///.z\fe-s'f‘?—Bm

BIGNATURE AND TYPED OR PW@D NAME OF 8IGNING OFFICER OR DIRECTOR

Caytma Phone #

S W 1 AR 712 A7




