FILED
2007 FOR PROFIT CORPORATIOR Apr 17,2007 8:00 am

DOCUMENT # P03000083134 ecretary of State

1. Entity Name 04-17-2007 90233 009 ***150.00
TAWATCHAL, INC.

Principai Place of Business Mailing Address

o
168S6-RET5FAVE 16896-NEASTAVE
MAME 33 1H62—HS MbAME:

- 2 US
3900 NE 1€ Ave H Y 2G00 NE IgAve # Y

Fressesannt g taerante £ 22220 NN IOV
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”

Suite, Apl. #, etc. Suite, Apt. #, etc.

04012007 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEl Number Applied For

65-1199124 Not Applicabh

Zi Count Zi Count it

L ountry P ouniry 5. Certificate of Status Dasired d $8.75 Additienal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

RUCHIMORA, TAWATCHAI
16896 NE 1ST AVE ) Streel Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33162

Lt ' City FL Zip Code

8. The abqve named entity submité this stalement for the purpose of changing its registerad office or registered agent, or baih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

¢ * Signature, typed of paniod name of registarac agont and ute f apphcatsle, (NOTE: Registerad Agenl signaiure reguired when reinstating) DATE
FILE NOWIl! FEE Is $150.00 9. Election Campaign Financing - $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added lo Fees
10. ) OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 1t
TITLE | PD [ delete TITLE [ Change [ Additiar
NAME RUCHIMORA, TAWATCHAI NAME
sihuer aooReSs | 6806 NE-9TAvE 3700 VE 1§ Ave # Y STREET ADDAESS
CiTY-ST-2P MAM-F33162  £4 LG.M der d_q_[e £ 33334 || crv-si-ze
F .
TILE 1 pelete TILE [J Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP GITY-ST-2P
TILE [ Delete TITLE {TJChange [} Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-7- 2P
TILE [ pelets TELE [J Change [ Additios
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1-2IP
TITLE O Detete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ Change [ Additios
NAME NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report 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 the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an addrass, with all other like emRawered.

siGNATURE: _ LoWdtlaou @MDWWO\@\ =i = QY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Date Dayirme Phone ¥




