2005 FOR PROFIT CORPORATION
 ANNUAL REPORT (AR)

DOCUMENT # P03000101439
1. Entity Mame [

P
CHAIYO CONSULTING, INC.
Principal Place of Business hMailing Address
17058 NW 18 8T 17058 NW 19 5T
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028

2. Principal Place of Businass

1 3. Mailing Address

Suite, Apt. #, afc.

Suite, Apt. #, efc.

- FILED
Feb 02, 2005 08:00 AM
Secretary of State

I

IR RMR

1st MOORE CR2E034 (16/04)
City & Stata | City & Sate 2, FE| Number Applied For
56-2396435 H@MM
s Country e Country 5. Cerlificate of Status Desired [ 98-7D Additional
i Fae Required 7
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name

KAMKAJON, SURASAK
17058 NW 19 ST
PEMBROKE PINES FL 33028

Street Address (P.Q. Box Number is Not Accebéble)

City

FL J Zin Code

8. The above named enlify submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida, {am familiar with, and accef

tha obligations of registered agent.

SIGNATURE

Signalute, typed of ninted nama of registatad agent and blle d apploatle

(NCTE Rogislared Agant s:ignature raquired when reinstaing

DATE

FILE NOW!H FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may £
Trust Fund Contribution. [  Added to Feas

10. " OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
NRE D [ Delete HitE ehange T A
NAME KAMKAJON, SURASAK HANE
SHEEES A0DRESS F1T0EB NW 19 8T STREF? ABDRESS
cily s1.21p PEMBROKE PINES FL 33028 3 Gty ST- 2P
1Lt o M Datete e [J Change [ addii
NEME NITIWATANA, SUPAVEE NAME ijf;@fjggggggm
SIBEEY ADDRESS | 17058 NW 19 ST SIREFT ADDRESS 2/07/05-80044-021 150. 9%
City-S1-2P PEMBROKE PINES FL 33028 - Gilr-51- 2 )
e O oetete T [JChange [ aveia
NAME HAME
SIREEY ADDRESS SIREETADDRESS
CHY-S1-2P CiTY - 5777
HILE T ostete TILE [ Change FRES
NAME WAME
STREL) ADORESS STREET ADORESS
Ciiv. g1 4P GIY-51- 7P
unt N HILE [ Change  [] At
NAME NAME
STRLLT AQDRESS STREELT ADDRESS
Y- si-71p CHY-51- 2P )
Mg T Delete e Clchange [ s
NAME Haht
STREEY ADDRESS STREFT ADDRESS
CiTy.sY-21p CHY-5T-2IF
12. [ hereby certify that the information supplied with this filing degs not qualify for the exemption stated in Section 119.07(3X1. Florida Statutes. | furthes certify that the information
indicatad on this report or supplemental report is rue an rate and that my signatigre shall havo the same legal effect as if made under cath; that | am an officer or_director
of the corporation of the receiver or rustee empowered to eybaute this repart as requifed by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11
changed, of on an attachment with an address, with all ¢ owerdd. ‘g
SIGNATURE: P g\ OE O , E 63‘
=]

D:;inm Prore §



