2007 FOR PROFIT CORPORATION

ANNUAL REPORT ,

FILED
Mar 05, 2007 8:00 am
Secretary of State

03-05-2007 90053 013 ***150.00

DOCUMENT # P04000172092

1. Enlity Name

LUMPANG, INC.

Principal Placa of Business

5374 W VILLAGE DR
TAMPA, FL 33624 LS

Mailing Address

10029264

AT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suila, Apt. #, etc. i
Suila, Apt. #, elc Sui ” IMEZZOOT Chg-P CR2E034 (12/06)
PO Sox 1034
Ciy & State City & SaPaley Harbor. F 4. FEI Number Applied For
» FL 34682 20-2061391 Not Applicable
Zie Counlry Zip Countiy 5. Carlilicale of Staius Desired O $8.75 Asdional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name

HETZEL, TARA

634 GREEN VALLEY RAOD Street Address (P.O. Box Numbar is Not Acceptable)

PALM HARBOR, FL 34684

3

Cily FL I Zip Code

8. The abave named entity spbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signanve, yped o prnied rame ol ragisterea agent and lite i applicable. {MOTE Hegistored Agont Signalune requined when rensiatng) DATE

9. Electon Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE P [ pelate MLE {1 Change {7} Addition
NAME TURCHANY, TANAKORN NAME

STREET ADORESS | 5818 KUMQUAT COURT SIREET ADDRESS

CITY-S1-ZiP TAMPA, FL 33625 CITY-S1-2i8

ITLE ST O pelete THE [ Change [ Addilion
NAME TURCHANY, CHANTANA NAME

STREE? ADURESS | 5818 KUMQUAT COURT STREET ADDRESS

CITY-S3-21P TAMPA, FL 33625 CIiY-ST-2IPF

TmE 3 Delee TME [ change [ Addition
NAME NAME

SHEET ADDRESS SIIEE] ALDRESS

CiTY-5T-21P CITY-51-2iP

TME 1 Deete TITLE [ Change [ Adcilion
HAME NAME

SIREET ADDHESS STREET ADDRESS

GIrY-§1-2iP CIry-§1-21P

TITLE 2 Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CiTY-S1-2P

ILE [ Delete TITLE [ Change [ Addition
NAME NAME

SIREE| ADDRESS SIREE| ADDRESS

CHY-ST-20 CITY-51-21P

12. | hereby cerlify Ihal the information supplied with this filing doas not qualify tor the exemplions comained in Chapter 119, Florida Statutes. | further certify (hat the iniormation
indicated on Ihis report or supplemental report is true and accurate and thal my signaturs shall have the same legai effect as il made under cath; that | am an officer or diractor
of tha corporalion or the raceiver of lrusles empowered la execute this report as required by Chapler 607. Florida Stalutes; and that my name appears in Block 10 or Block 11if

changed, or on an anachment-}wth an addrass, with all of e empowered, ;/ /
f T Date

LT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytwna Frone #




