FILED
200 FORERSEITESTAMTON My 04, 2006 8:00 am

DOCUMENT # P02000113360 Secretary of State
1. Entity Name 05-04-2006 90200 036 ***150.00
THAI SINGHA, INC.
Principal Place of Business Mailing Address
863 N ALAFAYA TRAIL 863 N ALAFAYA TRAIL
ORLANDO, FL 32828 ORLANDO, FL 32828
H H I | l\
2. Principal Place of Business 3. Mailing Address i §| ‘ IL
Suite, Apt. #, stc. Suite, Apt. #, elc, | 04282006 Chg-P CR2E0M (11/05)
City & State City & State 4, FEI Number Applied For
16-1633099 Not Applicable
Zip Country ap Cauniry 5. Certificate of Status Desired 3 E‘g‘zs’qﬁdﬂima'
8. Name and Addrass of Current Registerad Agnnt 7. Name and Address of New Registared Agent
Name
PORNMUKDA, MANQCH
13320 LAKE TURNBERRY CIRCLE Street Address (P.0. Box Number is Mot Acceptable)
ORLANDO, FL. 32828
City FL l Zip Code

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

SIGNATURE.

T Signature, typed or preted name of registered agert end title i applicabie. [NOTE: Regstered Agent sighemae roqured when reinaming) DATE

FILE NOWIN FEE IS $150.00 9. Election Campaign Financing - $5.00 MayBe

After May 1, 2006 Fee will be $350.00 Trust Fundg Ceontribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TTE O change [ Addition
NAME PORNMUKDA, MANOCH NAME
STREETADORESS | 13320 LAKE TURNBERRY CIRCLE STREET ADORESS
Cry-§T-2pP QRLANDO, FL 32828 CITy-s1-2P
TITLE STD ] Delete TIME [] Change [ Addition
NAME PORNMUKDA, SOMBOON NAME
STREETADDRESS | 13320 LAKE TURNBERRY CIRCLE STREET ADDRESS
CY-ST-2P ORLANDO, FL 32828 CIT¥-S1-2P
TITLE 7 Delete TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDAESS -
GITY-Sr-2p CIT¥-S1-2P
TE O pelete e [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITy-ST-2IP
WLE 3 Delete Tt [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3F CIy-g1-2P
TTe [ pelete e JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-S1-7IP

12. I hereby certify that the information supplied with this fling does not qualify for the exemnptions contained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am an officer or direcior
of the corporation or the n report a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi M

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIREGTOR Date { Daytime Phons #




