FILED

2003 FOR PROFIT CORPORATICN’

ANNUAL REPORT ° Secretary of State
DOCUMENT # P07000028298 AN 04-30-2008 90199 032 ***150.00

1. Eniity Name
SIAM ORCHID INC.

Principal Place of Business Mailing Addeess )
1561 BELLA CRUZ DRIVE 507 NORTH ORLANDO AVENUE . . -
THE VILLAGES, FL 32159 319 B Gﬁl 43 1 9

WINTER PARK, FL 32789

e s T — R A

« Jun 17,2008 8:00 am

(501 __Bella. (xuz  Drive {Sby  Bella Ceuz Drivel
Suile, Apt. ¥, elc. Suite, Apt. ¥, elc. 04242008 Chg-P CR2E034 (12/08)
City & Siate City & State 4, FEI Number Appliod For
The Villaqcs Fl ""bm \/l\fchs . Fl on—‘ ?5’5@2&3 Ngt Agplicable
Zip boun:ry U] Couniry . ; $8.75 Aaditionas
32159 USA 3159 5S4 o Confosoo Sambosied U FooRewmd
i “6, Nam#é ang Addiésy of Cirfor HegiStered Agent™ T 7 7. Namo and Address of New Regi 'Agent "
Name .
RANGSIYAWARANON, PIBOOL Z ST -
501 NORTH ORLANDO AVENUE Street Ad?ﬂissyo. Box Number |W Agéﬁmm)
319
WINTER PARK, FL 32789
City FL l Zip Code

8. The above named entity submuts this statement for the purpose o changing ks registered office or registered agent, o boih, in the Siale of Florida. | am lamiliar with, and accept
the obligations of registered agent,

SIGNATURE
Segreplurd. TYOwd Of (3 nie) N Gf regritbrad agetl and ke ¢ sppicobie {HOTE; Rgritined AQent G/ xied Ml ind wivls Msrd.Lsbrag} OAIE
FILE NOW!Il FEE IS $150.00 P Becion Campaion rencind 1y $5.00 may b
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - . QFFICERS AND DIRECTORS 1. ADDITICNSICHANGES TO OFFICERS AND DIRERTORS IN l.l
IME P ; O petose nne w N AWAR ANON Mt (O Addition
o RANGSIYAWARANON, PIBOCL N :)“ JAT :Q,q 51y Drive.
STREET apoRess | 501 NORTH ORLANDO AVENUE 319 s | (9 F1 Bellaw Cruz
o-s.7 | WINTER PARK, FL 32789 awrstwe | The Vll[c\qu Fl. 399 ,
TILE P O Oelete TINE Wirage [ Addition
L\ R’ A NoiV IPool
st RANGSIYAWARANON, DAW.JAI v FIM “‘;q 1 ;’:‘l’:‘: A ¢ PID
SIREET A0RESS | 501 NORTH ORLANDO AVENUE 319 sy anongss, | 2 Crvz  DPrive
cnv-s-mp | WINTER PARK, FL 32789 st | The  \Allames, ,Fl.32154
mE O Detena e J 7 Otrnge O Addilion
NANE T : HAME —_
STREET ADOAESS SIRLEN ADORESS
Cry-Si-219 CITY-SE-BP
L O Detere mE [ Change [ Addition
- KAME - HAVE -
STREET AGDRESS SIREET ADDRESS
Iy -S1.7P CITY-S7.29
me ] netete e Octrage ([ Addition
NAME MAME
SIREET AXHESS. STREET ADDRESS
Y-St 1P Qry-§1-20 .
LT I etste e Dcrnge [ Adusion
HavE NAME
STREEF ADORESS | . STAEET ADORESS
city.§t. a9 CrTY-S1-0P °

12 | hereby certify that the intormation supphied with this N:? does no: qualkly for the exemptiens contained in Chapter 119, Florica Stalules. | turther certify that tha infozmation
indicaled on thia repon or supplemental report is true and occurate and that my signature shall have the same lagal eifact as il made under oath; that | am an officer o direclor
of tha corporatian ¢ the recenver or lrustee empowered Lo exacule this report as raquired by Chapler 607, Florida Siatutes; and that my name appears in Biock 10 of Blogk 111f
changed, 9r on an attachment wih an address, with all ather ke empowared,

SIGNATURE: _ fgni  fL— e a'f/ﬁﬁas (35&0.)211_-5;7,1

" Puam.nyi: AND TYPE0 DR nmywr HGNING OFFICER OR DIRECTOR
I4




