FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000113360 S 03-05-2007 90056 030 ***150.00

1. Entity Name
THAI SINGHA, INC.

Principal Place of Business Mailing Address A ” vesT
863 N ALAFAYA TRAIL B63 N ALAFAYA TRAIL
ORLANDO, FL 32828 ORLANDO, FL 32828
S RIS S R A
13 320 Lake Turnbeus (o
Suite, Apl. #, elc. Suite, Apt. 4, etc. U 01032007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Apptied For
O ando FL 16-1633099 Nol Applicabie
Zip Coumry-'_ Zip 3;‘ XQQ“ Country 5. Certificate of Status Desired 4d gi'gilﬁ?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PORNMUKDA, MANCCH
13320 LAKE TURNBERRY CIRCLE Strest Address {P.0. Box Number is Not Acceptable)
ORLANDO, FL 32828

City FL i Zip Code

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

SIGNATURE
r . Signature. typed of printed name ot fegisTered agent ans utle it appkcablo. NOTE Regeterad Agent signaluie requirad whon 1pinglaimgh DATE
i’lLE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD [ Degle TITLE O Change [ Aadition
NAME PORNMUKDA, MANOCH NAME
STREET ADDRESS | 13320 LAKE TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 GITY-ST-ZIP
TITLE §TD O peiee e [ Change [ Additicn
NAME PORNMUKDA, SOMBOON NAME
STREET ADORESS | 13320 LAKE TURNBERRY CIRCLE STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CITY-ST-2iP
LTS [ petere TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{IT¥-51-2IP CITY-ST. 2P
TILE [ Delete TITLE [JcChange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-$¥-2Ip CIy-St-2IP
TitE 3 etate L {J Change  [3 Addiiien
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-S1-219 CiY-S1-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY-ST-217 . Ty -S1-21P

12. | hereby cerlify that the information supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

.« indicaled on 1nis report or supplemental report is trug and accurate and thal my signature shall have ihe same legal effect as il made under oath; that t am an officer or director
‘of tha corporation or the receiver or rusiee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachymentAvith an addres t lixe empowared.

SIGNATURE:%X

/,3-’&@0’1

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Dayima Phona #




