2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27,2006 8:00 am

DOCUMENT # P05000116368 ecretary of State
1. Entity Name
04-27-2006 90178 001 ***150.00
PRINYA, INC.
Prinzipal Place of Business Mailing Address
1121 HOLLAND DRIVE, 25 1121 HOLLAND DRIVE, 25
BOCA RATON FL 33487 BOCA RATON FL 33487 :
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2EG34 (10"05)
City & State City & State 4. FEl Number - Appiied For
20‘3 g 8 76 f{? Not Applicable
Zip “ountry Zip Couniry 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PRINYAVIVATKUL, BOONSOM Y wE—yoy
1121 HOLLAND DRIVE, 25 o
BOCA RATON FL 33487 . )& —_—
City “A _,Q.}“/ 7ip Cooe
8. The above named entity submits this statement for the purpose of changing its registered office or registered ag iar with, and accept
the obligations of registered agent.
SIGNATURE
Sigaatre, lypen or praten name ol registerad agent and Wie i apphcatte (NOTE Regisiaren Ager signatire requrad when 1
..'51 . C e lﬂ. . -.- i
o . FILE NQW"' ‘FEE !E:’ 51 50.00-. : . 8. Election Campaign Financing $5.00 May Be
e T After Ma_y_" 2006 Fee‘ Will Be %5000 Trust Fund Contribution.  []  Added to Fees
Make pheck_Paya_ble_to Florida Department of State »
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (3 etete TITLE [dchange [ Addition
NAME PRINYAVIVATK, BOONSOM NAME
STREET ADDRESS 6196 BEAR CREEK CT STREEY ADDRESS
CITY-ST-ZiP LAKE WORTH FL 33467 Ciy-st-21P
TITLE VP,S O pelete e [CiChange [ Addition
NAME PRINYAVIVATK, SUCHADA HAME
STREETADDRESS |6196 BEAR CREEK CT STREET ADDRESS
CiTY-ST-2IF LAKE WORTH FL 33487 CIry-51-21
WILE O detete TTLE O Crange [ Addition
S _ B NAME o -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-SI-2IP
e (3 Detete WTLE Cichange [ Addition
NAME NAME
STREET ADBIRESS STRELT ADDRESS
CITY-ST- 71 CiTY-5T-2IP
TME [ peiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Defete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2!F

12. | hereby certity that the informalion supplied with this filing does not guaiily for the exemptions cantained in Section 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 if made under oath; that | am an olficer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with an addgess, with all other like empowered.

SIGNATURE: 22— Beor/sor JRINYAVIVATRUL 4/16/06 (569958878

SIGNATURE AND Tﬂ) OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #




