FILED

2008 FOR PROFIT CORPORATION - .
ANNUAL REPORT - Mar 03,2008 8:00 am

Secretary of State
0
PE?"WCNE“’:AENT # PQSOOO 69256 03-03-2008 90207 008 ***150.00
THAILAND, INC.
Principal Place of Business Mailing Address’
2238 GULF GATE DRIVE P 0 BOX 581 L
SARASOTA FL 34231 TALLEVAST, FL 34270 US ‘ ’ Vo
T L O VR L |

2. Principal Place of Business - No P.O. Box # 3. Mailing Address I 1!! Ik l\

Suite, Apl. #, elc. Suite, Apt. #. elc. 02272008 Chg-P CR2E034 (12/06)

City & Stale City & Stale 4. FEl Number Applied For

. 68-0687703 Not Applicabia
Zip Country Zp Country s. Certificate of Status Desired O Eg';fm':"nz“"”a'
8. Name and Address of Curent Registersd Agent 7. Name and Address of New Ragistered Agent

Name A —

SYSOUVANH, VANNA

841 OAK BRIAR LANE Street Adaress (P.O. Box Number is Not Acceplable)

OSPREY, FL..34229

A

City FL l Zip Coda

8. The above named entity submits this statement lor the purpose of changing its registered olfice or régistered agent, o1 both. in the State of Floriga. | am familiar with, and accept
Ihe obligations of regislered agent.

SKaNATURE
2, typod of priupd name of reguared agant ang htie £ RSPICADIS (NOTE: Regrpttrd AQOIN Myiugiha’®l recused whian rensiatig) DATE
.
FILE wam FEE IS $150.00 2. Efection Campalgn Einancing $5.00 May Be
After May 1, 2008 Foe will be $530.00 Trust Fund Contribution, O  Addedto Foes
10. T OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
NTLE PSTD . [ Delete TLE ) Change [ Acdition
HAME SYSOUVANH, VANNA NAME
SIREET ADORESS | 841 OAK BRIAR LANE STREET ADDAESS
CITY.-S1-29 OSPREY, FL 34229 CY-ST-2P
TiLE v ) {7 Delere mLE [Clcnznge [} Addiion
HAME SONGKLOD TOOMIN HAME
STREET ADDRESS 841 Oak Briar Lane STREET ADORESS
oS- |Ogprey FL 34229 cy-ST-2P
TiLE 3 oetete me ) Change [ Accition
NAME NAME
STREET ADORESS ) STREFT ADDRESS -
CITY-ST-2P ' CITy-S1-7P
TmE ) 7 Deters THILE Ochange [ Acdition
NAME ’ AME .
STREET ADORESS STREET ADDRESS
ciry-§1.2p oY-ST. 2P
TiTE [ Dekete TE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDMESS
CITY-§1-2P COY-ST- 27
TLE [ etere LE [Jcrange  [J Acatien
RAME NAME
STREET ADORESS STREET ADDAESS
CITY-§7-2P Ciy-si-ap

12. | hereby cedily thal Ihe informalion supplied with this f]ling does not qualify for Ihe exemplions contained in Chapler 119. Florida Statutes. | furiher certily ihal the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal eflect as if made under cath: that | am an officer or director
ol the corporalion or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes; ond that my nam appears in Block 10 or Block 11 it

changed. of on an altachment with an add! ss, with 2l other like empowered.
SIGNATURE: \W/K/ﬁ -~Vanna Sysouvanh, Pres 2/29/08

SUGNATURE AND TYRED OR PRINTED Fsarl OF SIGNING OFFICER OR DIRECTOR Date

Daymme Prone ¢




