FILED

= Jul 14, 2008 8:00 am
2008 FOR A NUAL REPORT T 'ON -7 Secretary of State

07-14-2008 90030 028 ***150.00
DOCUMENT # P07000118347
1. Entity Name
CHAIRATANA, INCORPORATED
Principal Place ¢! Business Mailing Address .
3334 CURRY FORD ROAD 3334 CURRY FORD ROAD
ORLANDO, FL 32806 ORLANDO, FL 32806
RO [ e RO
Suite, Apt. #, atc. Suila, Apt. 4, atc. 67102008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Numbaer Applied For
30 -0 ¢¢72 (?3 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeae‘ggqlﬁf:;"""a'
6. Name and Address of Curront Reglsterod Agent 7. Name and Address of New Registered Agent

Name

SAE-UQONG, HONGCHAI
72 TROTTERS CIRCLE Streat Address {P.Q. Box Nurnber is Not Acceptable)

KISSIMMEE, FL 34743 .

A ‘.L% . City

;;.I'-.-rlj,- 4 " FL IZipCode

8. The above namad Mmtity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the Stats of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3
. Signature, twed.g‘r.ﬁrinted nama of repistered agant and ktle if epplicable. {NOTE. Registared Agent signature requirad when reinatating} DATE
d '.
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Y Due by Septeinber 12, 2008 Trust Fund Centribution, O  AddedioFees corporation did not receive the prior notice.
10, % " QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
meE PD [ petete TITLE O Change [ Addition
NAME SAE-UONG, HONGCHAI NAME
STREET ADDRESS | 3334 CURRY FORD ROAD STREET ADDRESS
Ciry-ST-2IP ORLANDO, FL 32806 CITY-S1-21P
THLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-St-2Ip CITY-5T-2P
1ITLE O velete TITLE Tl Change ] Additicn
NAME NAME
STREET ADDESS STREET ADDRESS
CITY-ST-210 CITY-ST-2IP
TILE O3 Detete TITLE [ change [ Addition
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITEE [ oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP
TTLE [ Delete TITLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

12. | hereby certily that the information 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 repart is true and accurate and that my signature shall have the sama legal effecl as if made under oath; thal | am an officer or director
of the corperation or the recaiver or frustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an ith an address, with all other like empowered.
SIGNATURE: § j % Qz%y To-1f o722 ?*’Mgg/

NATURE AND-TYPED OR PRINTED NAME W DFFICER OR DIRECTQR Daytime Pnone #




