2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000067494

1. Entity Name

SIAM CONNECTION, INC.

AR g

FILED

May 02, 2007 8:00 am

Secretary of State

05-02-2007 90105 005 ***150.00

Principal Place of Business

802 SE 5TH AVE.,
DELRAY BEACH, FL 33483

Mailing Address

11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 33065

| 2. Principal Place of Business - No P.O. Box #

3. Mailing Address

802 SE 5th AVE

Suite, Apt. #, etc.

Suite, Apt. #, eic.

e &

R

02062007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Apptied For
Delray Beach , FL 204873722 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33483 5. Certificate of Status Desired O Fee Roquired

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

NIRAMON, PEERAWAT
901 NE 33RD ST.
OAKLAND PARK, FL 33334

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

FL

2ip Code

8. The above named entity submits this statement for t

the obligations of registered agent..

SIGNATURE

he purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed ng?néor registered agent and tite if applicable.

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee will be $550.00

{NOTE: Registerad AQant Signaturg réquired whan reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PDST O pealate TITLE [ Change ] Addition
NAME NIRAMON, PEERAWAT NAME
STREET ADDRESS | 901 NE 33RD ST. STREET ADDRESS
CITY-ST- 2P OAKLAND PARK, FL 33334 CirY-§7-21P
TME [ Delete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE 3 Delete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
ML Tl oete— ——f-TTLE [)-Change—_[] Additicn
MAME B Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or su
of the corporation or the r
changed, or on an attac

SIGNATURE;)(

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
Siver or trugtee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i address, with ali other like empowered.

' '\./\__‘_7 *

e smun}me AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4/28/3007

DCaytrna Phona &



