_

FILED

2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000072041 01-16-2007 90209 004 ***150.00

1. Entity Name
PIYAPROL, INC.

Principal Place of Business Maiting Address :
8140 N.W. 44TH CT. 8140 N.W. 44TH CT. 8 “ 0 0 1 17 3
LAUDERHILL, FL 33351 LAUDERHILL, FL 33351
P P S e R QR AR
LbSA | XCE |\ 07 ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
VALE L MAH | vu W2 -Glgg-1o] Not Applicable
Zip Country Zip Country " . $8.75 Addivonal
5. Certificate of Status Dasired O ;
3244 UGA ] Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
WILLIAMSON; NITAYA
8140 NW. 44THCT. Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL.FL 33351
M City FL [ Zip Code

8. The above nared 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 obligations o_i reg istarad agent.

e

SIGNATURE .
Slﬂr\llulr‘!._g‘D_!d or prnitsd name of registered agent and tifle if applicable. (NOTE: Regterad Agent signalure required when reinstatng) DATE
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P.D O pelets TMLE O change [ Additian
NAME WILLIAMSON, NITAYA NAME
STREET ADDRESS | 8140 N.W. 44TH CT, STREET ADDRESS
CITY-57-2F LAUDERHILL, FL 33351 CITY-ST-ZIP
TME VP.D O Delete TME O] Change [ Addition
NAME ANUPAPPHAN, PRIYARAT NAME
STREET ADDRESS 1 8140 N.W. 44TH CT. STREET ADDRESS
CITY-57-2iP LAUDERHILL, FL 33351 CITY-§T-21P
THLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-S1-7iP CITY-ST-ZIP
TIMLE [ Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. 1 hargby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATUREZZ /2] kel e l/f;{ﬂ shi-96\ 4994

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Prone 8




