FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000046326 01-22-2007 90082 012 ***150.00

1. Entity Name

CHUMPORN CORP.

Principal Place of Business Mailing Address

817 LAKE AVE, 6951 LAKE ISLAND DR, 40003462

LAKE WORTH, FL 33460 US LAKE WORTH, FL 33467 US :

R A VTG AT R
Suite, Apt. #, etc. Suite, Apt. #, atc. 0%102007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. ¥EI Number Applied For

QU O IA L Not Applicable
Zip Country zie Country 5. Cenificate ot Status Dasirad ] Eg‘;?qmuonal
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registered Agent

Name

PITUGTHUMTADA, SUDAPCRN
6951 LAKE ISLAND DR Street Address {P.O. Box Number is Not Acceplable)

LAKE WORTH,, FL 33467

City FL | Zip Coda

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

SIGNATURE
Signature, typed or printed name of registerad agent and title { apphcabie. (NOTE: Regsterad Agent signature required when renstatng) DATE
FILE NOWI!! FEE IS @0 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TQO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TALE [ Crange [ Agailion
NAME PITUGTHUMTADA, SUDAPCORN NAME
STREET ADDRESS ; 5951 LAKE ISLAND DR. ’ STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S1-2P
TITLE D 1 Delete THLE [ change ] Addition
NAME NAKDEE, THAWAT NAME
STREET ADORESS | 6951 LAKE ISLAND DR. SIREET ADDRESS
CITY-ST-2IP LAKE WOTH, FL 33467 CITY-ST-2IP
TITLE 3 Delete TLE 1 Change T Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TiE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CiTY-S1-2IP
TITLE O Delete TITEE [Ochange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 officer or director
of the corporation or the receivi rustee empowered 10 axeculg-is-feport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attac| with.an addresg with all other like Bmip) ed.

r

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daynme Fnone 8




