FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O5000092173 04-27-2006 90208 019 ***150.00
1. Entity Name
SAENG CORPORATION
Principal Place of Business Mailing Addrass q 0 0 B? 5 q U
5088 EASTWINDS DR 5088 EASTWINDS DR o .
ORLANDO, FL. 32819 ORLANDO, FL 32819
A v 0GR
Suite, Apl. #, elc. “ Suite, Apt. #, aiC. 04082006 Chg-P CRZE034 (11/05)
City & Siale City & State 4, FE| Number Applied For
20-3s78/7 5 Not Applicable
Zip Country 2 Couniry 5. Certificats of Status Desired O fi'gg lﬁ:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent

Name

SAENGCHOTE, PREECHA

5088 EASTWINDS DR Street Address {P.O. Bex Numbar is Not Acceplable)

ORLANDO, FL 32819 -

=, City FL I Zip Code

‘:

8. The above named entity submits this statement for the purpose of changing its registered ollice or registered agent, ar both, in the Stata of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

] -
SIGNATURE _ -
Signature. typed or printed name of registered agent and utle if apphcable (NCTE: Ragigtered Agent signalure required whea reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
Aftar May 1, 2006 Fee will he $550.00 Trust Fund Contribution. 0  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
LE PSTD ] Detete TILE [ Change  [J Addition
NAME SAENGCHOTE, PREECHA NAME
STREET ADDAESS | 5088 EASTWINDS DR STREET ADDRESS
CITY-ST-2IP ORLANDOC, FL 32819 CITY-ST-2IP
NTE M velete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-24ip CITY-ST-ZIP
TLE ] petete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-S1-21P Ciry-Sr-ap
HILE 0 Desete WLE [ Change [ Additicn
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST.ZIP CITY-ST-2IP
UTLE O pelete LE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-J1IP CiTY-ST-2IP
TTLE O pelete THLE [ change [ Addilion
RAME HAME
STREET ADDRESS STREET ADDRESS
CHY-SE-2iF CiTy-ST-2IP

12. | hereby certily 1hat the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that t am an officer or direcior
of the corporation or the raceivar or irustee ampowared 10 execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 11 it
changad, or on an altachment with an address. wilh all other ike empowered.

SIGNATURE: @ C-fog  AY-FEP-204 8

sne,{y’une AND TYFED DR FRINTED RAME QF43GHING OFFICER OR DIRECTOR . Date Daytime Phone ¥
4




