FILED

2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000030203 05-01-2007 90036 049 ***150.00
1. Entity Name
WESSUWON, iNC.
Principal Place of Business Mailing Address -
3218 WEST KENNEDY BLVD. 3218 WEST KENNEDY BLVD.
TAMPA, FL 33609 TAMPA, FL 33609
PR R G (TR AN
Suite, Apt. #, ete. Suite, Apt. #, etc. : 04212007 Chg-P CR2EO034 (12/06)
City & State City & State 4. FEI Number Applied For
- 0 7 ‘] 8 ‘*’A T |not Applicable
Zie - Couniry Zin Country 5. Certificats of Status Desired 0 ?i';glﬁ:ﬁm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

LERTPANIT, NUNTA

3218 WEST KENNEDY BLVD. Swreet Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageant, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of ragisiéred agent,

SIGNATURE
Sigaeture, lypactor printad name ol regisiered agent and litie | apolicabla. (NOTE: Ragnstared Agent signature reguired when rainsfating) DATE
FILE NOWI!IL FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D [ elete TILE [ Change [ Addition
NAME LERTPANIT, NUNTA NAME
STRELT ADORESS | 3218 WEST KENNEDY BLVD. STRELT ADDRESS
CIY-Sl-2i TAMPA, FL 33609 CITY-81.7IP
e D 3 oetete e [ Change  [] Addition
NAME SUKSAWATNAMCHOK, JAROEN NAME
STREE1 ADDRESS | 3218 WEST KENNEDY BLYD. STREET ADDRESS
ciry-st.zip TAMPA, FL 33609 CITY-31- 2P
IR 3 Delete TITLE {7 Change [ Additier
NAME NAML
STREET ADDRESS STRCLT ADDRESS
CIIY-S1- 2P CITY-SI- 28
N3 3 Delete TILE [[J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-219 CITY-S1- 29
TImE O Delete TILE 1 Crange [ Addition
NAML NAME
SIRLET ADDHESS STREE | ADDHESS
CITY-S1-2IF CiIv-51- 21
1TLE 1 Delete TILE {JChange [ Addition
NAME NAME
STREET ADORESS STAEET ADDAESS
GHY-S1-2IP CITY-51- 2P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, cr an an attachmenl with an address, with all other like empowered.

SIGNATURE: N“"'\- \'\d/\“-/’&/— 4\251200? g13-250-9p9 2

SBIGNATURE AND TYPED OR PRINTED NAME OQSIGNLNG OFFICER OR DIRECTOR Crale Dayurne Phong 8




