FILED
May 21,2007 8:00 am
¥ Secretary of State

2007 FOR PROFIT CORPORATION

ANNUAL REPORT 04-30-2007 90423 045 ***150.00
DOCUMENT # P06000095558
1. Entity Name
KASINPILA, INC.
Principal Ptace of Business Mailing Address .
4345 STATERD. 7 4345 STATERD. 7 ' - 860 157 9 3
LAUDERDALE LAXES, FL 33319 LAUDERDALE LAKES, FL 33319
B AR R
Suite, Apl. #, 61, Suita, Apt. #, elc. 01092007 Cha-P CR2E034 (12/06)
City & Siste City & Stale 4. FEI Number Applied For
. 205242 506 Not Appiicable
1. ZiD' i Country o _ Ceuntry B §. Cenlilicate of $tatus Desired o ggm‘“"“" ) o
- §. Neme and Agaress of Current Registarad Agent 7. Name and A of New R d Agent
Name
KASINPILA, WICHAI
2226 N. CYPRESS BEND DR. #301 Stroat Address (P.O. Bax Numbar is Nol Acceplabla)
POMPANO BCH, FL 33069
City FL I Zip Code

8. The ebove named enity submits ihis statement dor the purpose of changing its regisiered office of regisierad agant, o both, in e Sizte o Florida. | am famiar with, and accep!
the obligations of ragistered agent.

SIGNATURE
S0 Ea'y. YO o orried neme of reputiind agerst end Yie ¢ applicabie . NOTE: Repaursd AQen mpnawss requesd ivhen ansiaong | GaTE
9. Election Campaign Financing $5.00 Be
FILE NOWI! FEE IS $150.00 n ! May
Afver May 1, 2007 Foo will be $550.00° Trust Fund Congibution. U Acsediofoss
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IRLE D O pezte TME O Change ] Axdition
NAME KASINPILA, WICHAI NAME
STREET ADDRESS | 2226 N. CYPRESS BEND DR., #301 SERLET ADORESS
CY-5T-27 POMPANO BCH, FL 33089 City-s1-ZP
ImE [) D oeiee Tine Clcnage [ Avdtiion
HAME KASINPILA. PATCHARA NAME
STREEY ADORESS | 2228 N. CYPRESS BEND DR.. #301 STREET ADDRESS
CIry-5t- 08 POMPANO BCH, FL 33089 Cv-ST-2P
TME . [T Detete mE O Cenge [ Aaciiion
NAME NAKE
STREET ADDRESS. STREET ADDRESS
cv-S1-2P omy-51. 2P .
me [ petete LT O Chonge [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
vy .ST- 28 (Y -§1-2P
me 3 peteze TRE O Cnps [ Aaciion
IAME HAME
$TREER ADORESS STREET ADDFESS
cv-§1-2p CIY-5T- 7P
mg [ Detete L {JChange [ Acdition
HAME NAME
STREER ADORESS STREET ADORESS
CiTY-ST-BP iy -S1-29

12. | haraby canify that the information suppiied with this Iting does not qually for the axamptions contained in Chapter 119, Florida Statutes. | turher centity ihat the information
ingicated on this repor or wpplenwnml rapon is lrue and accurate and that my signature shall have the samas legal eflact as if made under cath; that | am an officer or direcior
of the serporation of ha 1eceiver or i 1o axacute this raport as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changad, or on an ahachment wilth an address wulh%’_?
SIGNATURE: -L«wq{ j)re_m{cnf /Warcl, « 2007 ﬁg@wwt o3

AIGRATURST AND TYFED Of PRINTED NARME OF DON NG OFFICER Ok DIRECTOR




