2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000042298

1. Entity Name
CHAO THAI CORP.

Principal Place of Business

4610 N. FEDERAL HWY.
LIGHTHGUSE POINT, FL 33064

Mailing Address

4610 N. FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90157 018 ***150.00

A 0 A i

03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0669148 Not Applicable
Zip Counury Zip Country 5. Certficate of Status Desired ~ []  $8-7°9 Additiona)
Fea Required
6. Nameo and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Narne

SUWANPIBOON, VINAI
4610 N FEDERAL HWY.
LIGHTHOUSE POINT, FL 33064

Street Address (P.0. Box Number is Not Acceptabla)

City

Zlp Code

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signature, typed or prnisd namea of regisianed sgent and title i applicable. {NOTE: Rogstarad Age sigraturs requied whin reinsraling) DATE
FILE NOWIl! FEE IS $150.00 9. Eiection Campalgn Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. Added o Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e :leANPIBOON VINAI O D me P SQWANPIBooN , VINAY HChange [ Addition
. NAME -
STREET ADDRESS | 2062 SW 15TH PLACE STREET ADDRESS 4} 50 ‘ NE 22 TWML
arsa | DEERFIELD BEACH, FL 33442 avsrw | Lt heune Yoink | FBL 33004
fne VP [ Detete e YU j Hthange [ Addition
N SUWANPIBON, URIWAN we VP sowacpiBoon ) ORAWAN
sthegr aporess | 2062 SW 15TH PLACE sreaomss | AP0 NE 22 Temace
orv-sT-2¢ | DEERFIELD BEACH, FL 33442 CIPY-§T- 79 Lad heure Poink ©L 33064
- o T "
"MTIL‘EE [ Delate F ::1:5 5 CHEJSP‘NB\EM‘ / KO?J\V(#NOKDG‘Wa A Radhion
STREET ADDRESS smeroness | 4120 NE 22 lﬂ_’%ﬂcﬁ
orv-s-2p {orsz | Lehthournt Pomb  FL 33004
e 1 Delete s s ; iChenge [ Addlion
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME O Detate TMLE [DCrange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-21
mi O peiete THLE O Change [ Addiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP QITY-S51-2P

12. | hereby certlfy that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicatéd 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 direcior
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 1if

smpowered.

changed, or on an attachment with an address, with all other i

-

of tha corporation o the recaiver or trustee empowered to exe?

SIGNATURE: X

B A5k 1441

SIONATURE AND ﬂjl:l?llmn NAME OF

G OFFICER OR DMRECTOR

N

3lslot

Daytrne Phone &

L



