A

FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000073979 05-03-2006 90233 010 ***150.00
1. Entity Name
ALL DATA PRQ, INC.
Principal Placa of Business Mailing Address
4025 SW 7 ST. 4025 SW 7 ST,
MIAMI, FL 33134 MIAMI, FL 33134
e R MOV R DA
Suits, Apt. #, etc. Suite, Apt. #, etc. 04282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE!I Number Appliad For
65-0620638 Not Applicable
Zie Country “ip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

RUANGPANICH, KITIMA

4025 SW 7 ST. Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33134

City FL l Zip Code

8. Tha above named enlily submits :his statement for the purpose of changing its segistered office or registered agent. or both, in iha State of Florida. | am familiar with, and accept
the obligations of zegistered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and wile ol apphcable. {NOTE: Aegrstersd Agert ignature required when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 May Be

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, _ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST _ i [ Delete TLE [CiChange [ Addition
NAME KITIMA RUANQ PANICH NAME
STREET ADDRESS | 4025 SW 7 ST.'%), STREET ADORESS
CIry-$1-2p MIAMI, FL 33134 CITY-ST-2P
ML O Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2ip CITY-ST-2P
1LE ] Delete {3 O change [ Addition
NAME NAME
STREET ADORESS STREES ADDRESS
Ciy-8l-zp CIiY-S1-2P
HILE F Delete TITLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CIY-ST-2P
TIE [ Delete TILE Ol change [ Addilion
NAME NAME
STREET ADDRESS STREEY ADORESS
Cry-S1-2P CITY-Si-7IP
TLE (J Delete TME A Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITy-St-2IP

12. | hereby certify thal the informalion supplied with this filing doeas nol qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repan or supplemental repart is trug and accurale and that my signature shall have the same legal effect as if made under sath; that | am an officer or director
of tha corperation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Rorida Statules; and that my nama appears in Block 10 or Block 17 if
changed, or on an attachmeant with an address, wilh all other like empowered.

SIGNATURE: _i/, e NY/aN ‘”f[%“’(ptﬂ_ Yos - "ol BSb

BUGNATURE AND TYPED GR PRINTED NgE OF SIGNING OFFICER OR DIRECTOR s Dayiane Phone 4




