FILED
Apr 30,2007 8:00 am

» 2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # P060001501

1. Entity Name

MARUAY, INC.

66

Principal Place of Business

8112 N HUBERT AVE

Mailing Address
8112 N HUBERT AVE

ecretary of State

04-30-2007 90833 046 ***150.00

40092830

TAMPA, FL 33614 US TAMPA, FL 33614  US
Suite, Apt. #, elc Suite, Apt. #, etc. 04212007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
20 — 5?2”_1‘? 2——’7 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired

§. Name and Address ¢f Cutrent Registered Agent 7. Name and Address of New Registered Agent

- Name

DANSUNANKUL, ORATIP

8112 N HUBERT AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33614

i
Fl

City

FL E Zip Code

8. The above named enlily submits this statement for the purpose of changing its regislered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept
«the obligations of ragistered agent

SIGNATURE

Sighatur, typed or prnted name of reyistered agent and bile 1f applicable. INOTE Registered Agent signature requiréd when resmstaling DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

* FILE NOWIIl FEE IS $150.00
‘After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ITLE P ) Delete TIILE [ Charge  [] Addilion
NAME DANSUNANKUL, ORATIP NAME

STREET ADDRESS | 8112 N HUBERT AVE STREET ADDRESS

CIY-5T-2IP TAMPA, FL 33614 CITY-ST-ZiP

TI7LE VP [ Delate TITLE [ Change [ Addition
NALE WORAMALEE, KITTI NAME

STREET ADDRESS | 3301 LLOY ST STREET ADDRESS

CITY-S1-2IP SEFFNER, FL 33584 CITY-ST-2IP

TTLE O Delete TILE [JChange [T Adgilion
KAME NAME

STREF LADDRESS | . ___ : CIACET ADDRTSS - —
CiTY-ST-2ip CITY-ST-2P

TIE [ Delete THLE {0 Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF GITY-Si-2P

TITiE O Detete TTLE [ Change [ Adaition
NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE [ oelete TITLE [} change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21R CITY-81-2p

12. | hereby certify that the intormation supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this reporl or supplemental repart is rue an
of the corporation or the reca
changed. or on an atiag|

SIGNATURE:

accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
. tee empawered to execute this feportias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n iddress, wi other ke empogvere

\\ -

1 BIGNATURE AND T“ED OR PR|

D} NAME OF SIGNING QFFICER OR DIRECTOR Dayima Fhone #




