2006 FOR PROFIT CORPORATION L 5D
ANNUAL REPORT Flie

DOCUMENT # P05000133624 ol SEP 18 410 25

1. Entity Name
AIKAPOPE C & C, INC. Tag . oF S1ATE

TALLAHASSE

Principal Place of Business Mailing Address

3635 W KENNEDY BLVD 3635 W KENNEDY BLVD

TAMPA, FL 33609 TAMPA, FL 33509 Dr' Iﬁ OC? eﬂ)w& O ) (‘\5'7})/@
RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 09052006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number ) Applied For
- A 105 Not Applicable
Zip Country e Cauntry 5. Certificate of Status Desired O $8.75 additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOONPHAYA, SOMPONG
1615 MOSAIC FOREST DRIVE Straet Address (P.0. Box Number is Not Acceptabla)
SEFFNER, FL 33584
City FL | Zip Code

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

SIGNATURE
Signatire, typad or printed narne of registersd agen: and Litle If apphéabie. (NOTE: Regisiared Agent signature required whon reinsiatng) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. QFFICEARS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TLE [J change [ Addition
NAME BOONPHAYA, SOMPONG NAME
SIREET ADDRESS | 1615 MOSAIC FOREST DRIVE STREET ADDRESS
Ciry-s1-zip SEFFNER, FL 33584 CIFY-ST-2P
TILE [ oetete TILE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.ST. 2P
TiILE O petete TILE ] Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O celete e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2P CITY-ST-21P
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CHTY-5T-2IP
TITLE ] Delele TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS D 0 SIREET ADDRESS
CITY-ST- 2P CITY-S1-21P

12, | hereby certity hat the infor'ma ion supplieﬁ with thig filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes, | further certify that the information
indicated on this report or supplementgl repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lpfstes empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

* changed, or on an aftachment v

S oo e

[N\ e ‘ l
SIGNATURELREZZ——% %105 106
e " T TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR r Datal Daytame Phone #




