FILED

2008 FOR PROFIT-CORPORATION Mar 07,2008 8:00 am
- ANNUAL REPORT - : Secretary of State

DOCUMENT # P070000501 08 03-07-2008 90029 001 ***150.00

1. Enlity Name :
NIPPONTHAI INC 2

Principal Place of Business Mailing Addrass
990 ALEXIA STREET
1114 HIGH WAy AlA MELBOURNE, FL 32035

SATELLITE 517/-18/-/

—F£ 3293 )
2. Principa! Place of Busnness Mo P.Q. Box # 3. Mailing Address

Sule, Apt. 4. elc. Sufe. Apt# ete” 7 | ‘02153008  chg-p” CR2E034 (12706) -
City & Stale City & State ’ 4. FEI Number . ’ Applied For
A0- €915 Y| 8 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘;g}lﬁrdi“u"a'
6. Name and Address of Current Reglstered Agent 7. Narﬁo and Address of Now Registered Agent
Name
UDOMSATAYA, RUANGURAI :
990 ALEXIA STREET Street Address (P.0. Box Number is Not Acceplable)
MELBOURNE, FL. 32935
City . FL ‘ Zip Coda

8. ‘The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of regixiered agant and ttle il applicable. (NOTE: Ragictarsd Agen signaturs requirad when rnziating) DATE
-FILE NOWI!L -FEE IS $150.00 - 9. Elgction Campaign Financing _$5.00 mayBe
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS [N 11
TITLE P O Delete Tme [0 change [ Addition
NAME UDOMSATAYA, RUANGURAI NAME
STREET ADDRESS | 990 ALEXIA STREET SYREET ADORESS .
CITY-ST- 2P MELBOURNE, FL 32935 CITY-$T- 2P
TITLE VP O Deleta TILE ) Jchargs [ Addition
NAME LUCE, DANIEL P NAME
STREET ADDRESS | 600 TRACE DR # 205 STREET ADDRESS
chy-sr-zp BUFFALO GROVE, iL 60089 Ciry-§T1- 2P
TITLE VPD O oelete TME [Dchange [ addition
NAME BENJAPADEE, THAKOON NAME
STREET ADDRESS | 990 ALEXIA STREET STREET ADDRESS
CiTY-ST-21P MELBOURNE, FL 32935 Crry.sT. 2P
TME ] Detete Tme ’ [ Change  [J Acdition
NAME ‘ NAME
STREET AIIDRESS STREET ADDRESS
st | oo .. fqoewsw |, o .
TME O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5120 ury-s1- 7P
TmE O Delete TImE (3 Change - [ Addition
NAME ] HAME
STREET ADDRESS | _ : ) ) || STReET ADDRESS
CITY-ST-ZP ' CITY-ST- 2P

12 | hereby cem(; that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 director
aof the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Brock 10 or Block 114

changed or on an sllachmem wilh an address with &} other like empowered.
SIGNATURE: \( M (RUNGHRA]  LIDOMSATAYA o?Aqéd* 32 77307700

SIGHATY /51? TYPED OR PRINTED NAME or GNING OFFICER OR DIRECTOR. Dats Oaytrro Phona ¢

T



