2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000101439 Feb 15, 2007 08:00 AM
1. Enliy Name Secretary of State
CHAIYQO CONSULTING, INC.,
Principal Place of Business Mailing Address
17058 NW 19 ST 170568 NW 18 ST
A T ”""lll “' ||‘I| um 'I"’ "m "m ”I” II’l’”l” mll ”"I ’I“m ” ’II’
2, Principal Place of Businoss - No P.O Box # 3. Mailing Addross
|
Suito, Apl. #, otc. Suile, Apl. #. etc 15t MOORE CR2E034 (10/06)
Cily & State Cily & Slate 4. FE! Numbor ~ [ Applicd For
56-2396435 ]NolAppiicab\o
Zp Couniry P Country 5. Certilicale of Stalus Desired O $8 75 Addtional
Fee Reguired
6. Name and Address ot Current Raglstered Agent 7. Name and Address ot New Registered Agent

MName

KAMKAJON, SURASAK
17058 NW 19 ST Slreel Address (P.O Box Numbar is Not Accoplable)

PEMBROKE PINES FL 33028

City FL [ Zip Codo

8. The abovo named contlity submits lhis stalomont for the purpose ol changing ils regisiered office or rogistered agenl. or belh, in the State oi Florida. | am familiar with, and accepl
lho obligalions of registerad agont.

SIGNATURE *
Sgnatura, typad or prvad nama of regisieraa agent and nlle » appheatle [NOTE Regislered Agent signatury 1eguirea when reinstating) OATE ‘
|
FILE NOWNI FEE {S $150.00 9. Election Campaign Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 Trust Fund Contibution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m; D O3 Delete (1IT: O Change  [J Agdilion
NAME KAMKAJON, SURASAK HAME LIDODGOE 208 24
SIREET ADDRISS | 17058 NW 19 8T STREET ADDRESS Q227 00-30020-018  180.m
CITY-sT-21P PEMBROKE PINES FL 33028 CITY-S1-21P
E D 7 oelete WILE J change {7 Adaition !
NAME NITIWATANA, SUPAVEE . NAME
SIREET ADORLSS | 17058 NW 19 8T SIRFET ANDRESS
CIIY-SI- 7P PEMBROKE PINES FL 33028 CITY-§T-71P
e [T Delete TN O change [ Addition
NAME, _ MaME L i
STREET ADDRESS STATET ADDRESS
CIY-S1-21P CITY-S1-2IP
TILE O Delele \lil3 [ change ] Addition
NAME NAME
SIRIET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
Tt £ pelele THLE ’ 1 Change [ Addilion
NAML NAME
STRIFT ADDRESS s STREET ADDRESS
CITY-S1-721P CITY-SI-24p !
IMLL O bejete e [ change [ Addinon
NAMI NAME |
STREET ADDRESS STRIE] ADDRESS
CITY-ST-21P CITY-ST-7IP

12. | hereby coriify thal tho information suppliod with this filing does not qualify for the oxemptions centained in Seclion 119, Fiorida Statutos. | further ceriify that the information
indicated on this report or supplemental repost is true and accurate and jaat my signature shall have the samo legal offecl as il made under oath; that | am an offtcer or diraclor
of the corporalion or tha receivar or trusiec enpowered Lo exocule this foport as required by Chapter 607, Flonida Slatules; and that my name appears in Biock 10 or Block 11

d.

if changed, or on an atlachment with an addfoss, wil her like el Q— k 07

SIGNATURE:
rc.xfm OFFIGEA OR DIRECTOR ] Dala Caytime Phone 4

OR PRINTED




