2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 A

DOCUMENT # P96000069256 Secretary of State
1. Entity Name

THAILAND, INC.

Principal Place of Business Mailing Address

2238 GULF GATE DRIVE P 0 BOX 581

SARASOTA, FL 34231 TALLEVAST, FL 34270 US

RO TR i

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N S

68-0887703 | Mot Applicable

$8.75 Additicnal

8. Certificale of Status Desired O Fes Reguired

6. Name and Address of Curront Registered Agent

247 OAK BRIAR LANE DO NOT WRITE
OSPREY, FL. 34229 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE
Signalure. typed o prnlag name of registered agant and title il applicablg (NOTE: Registeren Agenl signalute requeed wnen reinsialing) . OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME SYSOUVANH, VANNA
STREET ADDRESS | 841 OAK BRIAR LANE
CIY-517P | OSPREY, FL 34229 00000TSES45 )
— [5/23,/07-800 18-018 1501
NAME
STREET ADDRESS
Ciy-51-79
TINE
NAME

iyl DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Cy-5T-2IP

TILE

NAME

STREET ADDRESS
CITy-ST1-2IP

TITLE
NAME
STREET ADORESS } * ' ’ A o
ciry-Sr.2IP

i

12. | hereby certly that the information Supplied with this filing does not gualfy for the examptions contained in Chapter 119, Florida Statutes. t further certify that the infarmation
indicated on this report or supplementa! reportds true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee el wered 1orexecu:e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachmenry with ap addres: ith all oter like empowered.

SIGNATURE: VAIne Sy seuvtryt D Foo7

alcNATuﬁiJNn TYPED oarrm‘rsu NAME OF SIGN, FFICER OR DIRECTOR Date Dayume Phora 8
v




