Pt

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
. . Apr20,2006 08:00 Al

DOCUMENT # P03000016416

1. Entity Mame
THAI NIDA INC,

_ Secretary of State

Principal Flaca of Busin.ess ) ) Maﬂing Adcrass .
4836 NORTT FEDERAL HWY 4336 NORTH FEDERAL HWY

FT LAUDERDALE, FL 33309

FT LAUDERDALE, FL 33309

| (T

04112006 No Chg-P CRZEQ34 {11/05)
DO NOT WRITE IN THIS SPACE N T oo ST
42-2012509 | Not Applicatile
5. Certificate of Status Desited [ gi gfq gﬁ“"“a'

6. Namse and Address of Current Registered Agent - .

SIRITHANYAPONG, CHANIDA
4836 NORTH FEDERAL HWY
F7 LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

8. The ahove nameZi antity submitsrthirsr statement for ﬁ*v)-e purpose of changing éts registered oﬂic&;. ar registered agent, or both, in the State of Florida, | am tamiliar with, and acgept
the abligations of registered agent.

SIGNATURE . . . .- . ~ [ R e - .
Signature, yped or printed name of regisiered agsnt and iie if applicabls. {NGTE, Regrsterad Agent sighatiee regifirad when teinstatng) | | DATE -
L g M 2 Lt N - i s s N

8. Election Campalgn Financing
Trust Fund Centribution.

$5.00 May Be

FILE NOWH! FEE IS $150.00 Added lo Fems

After May 1, 2006 Feo will be $550.00

10. ~ OFFICERS AND DIREGTORS ]

TILE P

NAME SIETHANYAPONE, CHANIDA
SIREET ADDRESS | 4836 N FEDERAL HwY.
CITY-ST-21P FORT LAUDERDALE, Fl. 3330%

LOGONRGR1 252
. 05v/0e/05-80120-015 158,75

THLE

NAME

STREET ADDRESS
T -51-2p

TiLE

RAME

STREEY ADDRESS
CITy- 57-2IP

DO NOT WRITE

TILE

WAME

STREET ADDRESS
omy-ST-2p

IN THIS SPACE

TITLE

HAME

STREET ADDRESS
Civy-ST- 3P

HLE

HAME

STREET ADDRESS
BITY-5T- 21

e e . i

12. 1 hersby gertify that the mfcrmatio upplied with this filing does not quahfy far the exemphons contazned in Chapter 119, Florida Statutes. § further carmy that the lnformatlon
indicated on this report or suppiemjental report is rue and acourate and that my signaturs shall have the same legal effect & il made under oaih; that | am an ofticer or director
of the corporation or the receiver off frusfee empowered 1o exgcute this report as required by Chapter 607, Florida Stalutes; and that my name appedars in Block 10 or Block 17 i

changed, or on an attachment with yn afidress, with alt other like empowered. k[ /L[ O 6

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED HAME OF SiGKING OFFICER UR DIRECTOR
i s o P R LT

Daylme Phona #




