2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Apr 24,2007 08:00 Al

DOCUMENT # P03000016416 Secretary of State
1. Entity Nama

THAI NIDA, INC.

Principal Place of Business Mailing Addrass

4836 NORTH FEDERAL HWY 4836 NORTH FEDERAL HWY

FT LAUDERDALE, FL 3330% FT LAUDERDALE, FL 33309

IR

04102007 No Chg-P CR2E034 (11/03)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For

42-2012509 Not Applicable

$8‘75 Additional

5. Certificats of Stawus Desired ! Fee Requirad

6. Name and Address of Current Reglstarad Agent

SIRITHANYAPONG, CHANIDA
4835 NORTH FEDERAL HWY DO NOT WRITE
FT LAUDERDALE, FL 33309 IN TH'S SPACE

8. The above named aenlity submits this statement for thg purpose of changing its registared office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registerad agent.

Chrotle S 0| cumn SiRITEANYpP NG q/”/ Nt

SIGNATURE
Signaturs. typed or printed name of ragisiared agent and ttla 1} applicabla (NOTE. Registared Agent gignature requirsd when reinstating) DATE I
FILE NOWIl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be . UDTJDBU?EBBE? ' '
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. — [J Added to Fees N5/09/07-30012-031 150,00

10, OFFICERS AND DIRECTORS |

TMLE P :

NAME SIETHANYAPONE, CHANIDA HOCCDNT2E527 -
STREET ADDAESS | 4836 N FEDERAL HWY. 508/ 07-30012-032 3.75%
CITY-Si-2iP FORT LAUDERDALE, FL. 33309 ‘

TmE

NAME
" STREET ADDRESS

CITY-51-21P

TILE

NAME

iy | - DO NOT WRITE

e : IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-3T-2IP

TMLE

NAME

STREET ADDRESS
CIry-51-2iP

12, | hareby certily that the informalion supphied with this filing does not quality for the axemptions cantained in Chapter 119, Florida Statutes. | further certity that the informatian
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of ihe corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and tat my name appears in Block 10 or Block 11 if
changed, or on an attachment with_an address, with all 1haglike ampowared.

1

SIGNATURE: (Fps @ <Pp b \[//5 07

SIINATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR " /Date Dayisne Phone &




