Jd
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000095558

1. Ennty Name
KASINPILA, INC.

Mailing Address

4345 STATE RD. 7
LAUDERDALE LAKES, FL 33319

Principal Place of Business

4345 STATERD. 7
LAUDERDALE LAKES, FL 33319

DO NOT WRITE IN THIS SPACE

FILED
Mar 28, 2008 08:00 A
Secretary of State

ANV G

01042008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
20-5288506 Not Applicable
ificate of ; $8.75 Additonal
5. Certificate of Status Desired [ Feo Raqunrad

6. Name arnd Address of Current Reglstored Agent

KASINPILA, WICHAI
2226 N. CYPRESS BEND DR. #301

POMPANO BCH, FL 33069 -

‘DO NOT WRITE
N THIS'SbPACE o

B. The above named cntity submits this statemant for the purpose of changing #s registered cffice or registered agem, ar both, in the State of FIorlda. | am familiar with, and accopt

the obligrtons of ragisterad agent.

SIGNATURE

Signaturs, typed or printed nama of ragistated agent and tite ! applicabls.

{NOTE: Ragmtarart Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $150.00

Aftor May 1, 2008 Foo will ba $550.00 Trut Fund Conrr bution

B. Elaction Campaign Financing

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS i
TITLE D :

NAME KASINPILA, WICHAI

STACETADDRCSS | 2226 N. CYPRESS BEND DR., #301

CITY-§T-2i7 POMPANO BCH, FL 33089

TITLE D

NAML KASINRILA, PATCHARA

STREET ADDRESS | 2226 N. CYPRESS BEND DR., #301
CITY-ST-21P POMPAND BCH, FL 33069

TITLE

NAME

STREET AJDRESS
CITY-ST-21P

TILE

NAME

STALET ADDRESS
CiTY-ST-212

TIME

RAME
STRZETADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CiTY-ST-21P
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12. | hereby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Flanda Sra:urps | further certify thai 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 dirogtor
of the carparation or the resaiver or frustes empowered {0 execute this repcrt as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with en addres Il other ke empowered.

WicHA) KA sl 4, 03/25 % (G54%)733 00k

SIGNATURE: X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR IXRECTOR

Daie Daytima Prona b 7




