FILED

2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P03000083134 E (03-24-2008 90066 011 ***150.00

1. Entily Name

TAWATCHAI INC.

Principal Place of Business Mailing Address .
F366-NE—HFH-AVETY S806-NEHIFH-A 4~
FORFHAHBERBAEA 3333415 FORFHALBERDAEEH—33334 S

e byore-owmevmamen || |G

Ig40 NE 4 s+t 12y | (8yo NE 48

Stite. Apt. #, etc. Suile. Apt. #, 8ic. 03192008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Pombpano Beach Fe POMEFMO BOQCL\ . Fe 65-1199124 Nol Applicabls
L} ¥ L]

Zip Counlry Zip

2306 4 USA 33004 COET S ﬁ. 5. Cerlificale of Slalus Desired [ ?i'gesq:fg;“’“a'

67 Name and Address of Current Registered Agent” 7 7. Name and Address of New Registered Agent

Narng

RUCHIMORA, TAWATCHAI
THGOGMNE—r P RTE Street Address (P.O. Box Number is Not Acceplable)

bAMH— =316

. 2 -
1840 NE U &St # 123

Pomban? Beach FL %0064 iy FL ] Zip Code

8, The above famed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of rggistered agent.

— = I ,
BIGNATURE I\(M&\Ql\(ll Q/VOQ/\ M m 3! [ﬁn‘\/o 2

Sigmalure, lyped o prinled name of registerad agent and te if applcatdn, {NOTF, Reyyistored Agenl signatura required when reinstatng)
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing A $5.00 MmayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
1ITLE PD [ Delete TIFLE [Jchange [ Addirion
HAME RUCHIMORA, TAWATCHAI NAME — ? S.{_ # i )_1"'
STREET ADORESS | w3 STREET ADDRESS !840 N G Lé
OV ST2P | ORI DERBh - Ee—a3334 oiste | Ponn pano B eackh FL 3306¥%
1 >
TITLE ] Delteie TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP
TILE [ Delete TIMLE 3 change [ Addition
NAME . NAME Rt -
STREET ADDRESS SIREET AGURESS
CITY5T 2P LTy 5T 2P
it 1 Delete LS [ Change  [7] Addition
NAME AN E
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIry-Si-2p
TITLE O Delete TITLE O Change  [] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP oITY ST-21P
TITLE [ Delete TI7LE [ Change [T Adeition
HAME MAME
STREET AODRESS STAEET AUDRESS
UITY-ST- 1P QITY-ST-2F

12. | hereby cerify that the information supplied with this filing does not guality far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal eflect as if mace under oalh; that I am an officer or directar
of the corporation or the receiver or rustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachment with an address, with all other like empowered.

SIGNATURE: | 0% %\C\I\QA MM’W 2/19/0g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i ke Uayume Phone #




