FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P05000086448 04-17-2006 90334 043 ***150.00

1. Entity Name
BAN THAI 1, INC.

Principal Place of Business Mailing Address h Q““ 43 yJav
2519 MCMULLEN BOOTH RD., #506 35246 US HWY 13 N, #311
CLEARWATER, FL 33761 US PALM HARBOR, FL. 34684  US

e s A R

Suite, Apt. #, etc. W‘?Wr 02042006 Chg-P CR2E034 (11/05)
PO, Box 1034

City & Stat City & §tate . 34882 4. FEI Numb Applied For
e v %Eﬁm Harbor, FL. ug—g 20 0 (p S’"/ (7 Not Applicable
Zip Country Zip Count - ) $8.75 additional
]A 5. Certificate of Status Desired a Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narma
HETZEL, TARA
35246 US HWY 19 N #311 Street Address (P.O. Box Nurmber is Not eptable) i / E
' ) veen Yal *y

PALM HARBOR, FL 34684

“ Palm Havbpe FL[®%Y,83

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent. 7 % W / / .

SIGNATURE 211t

Bumulo.-w or primad name of regisiared noent and n‘ﬂe. il eppbicable” (NOTE: Registered Agent tignatire required when reinstating) DATE
éILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE g ] Delete TILE [ Change [ Acdition
NAME CHARUNGSINSAF, MONGKOL NAME
STREET ADDRESS | 2519 MCMULLEN BOOTH RD, #506 STREET ADDRESS
CiTY-ST-2P CLEARWATER, FL 33761 Cy-ST-2IP
TITLE ST O Celete THLE {OChange ] Addition
NAME PANSEELA, SANONG NAME
STREET ADDAESS { 2519 MCMULLEN BOOTH RD, #508 STREET ADDRESS
CIY-SF-2P CLEARWATER, FL 33761 cIrY-ST-ap
TME ] Delete TME [ change [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
Cy-ST-2P CIY-ST-2P
TITLE 7 elete TITLE [O cnange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST-2P
THLE [ Detete TITLE O Change ] Addition
NAME : NAME
STREET ADDRESS J STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P .
TILE ) . . . , . I:ngmg TLE L [Jchange  [] Adoition
STREET ADDRESS STREET ADDRESS
CITY-ST-2P .- i oiY-ST-7P

12. | hereby cetify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 ¢orporation or the receiver.or trusige empowered 1o execute this réport as required by Chapter 807, Florida Statutes; and that my names appears in Block 10 or Block 11 i
changed, or on an attachmeni ss, with al} other like empowered.

SIGNATURE;
d

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING D?:ER ORf DIRECTOR . Date Daytima Phone #

/




