) GO AR et FES

MEW DEN AN AL R .
A AN EfaR I ) delek 0¥ ou

2008 FOR PROFIT CORPORATION
o AMENDED ANNUAL REPORT

DOCUMENT # P96000069256 . - FILED
1. Enlity Mame
THAILAND, INC.
084PR 11 AMII: L6
Principal Place of Business Mailing Address f-
2238 GULF GATE DRIVE P 0 BOX 581 '
SARASOTA, FL 34231 TALLEVAST, FL 34270 U5
e T O A
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04042008 Chg-P CR2E034 (12/06)
L
City & State City & State 4. FEi Number . Applied For
65—0687703 @ 5= ) Nat Applicable
P Country Zp Country 5. Cerlificate of Status Desired [ Ei'gsm‘:‘if;‘;“o“a'
T 67. MName and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SYSOUVANH, VANNA
841 OAK BRIAR LANE Street Address {P.Q. Box Number is Not Acceptahle)
OSPREY, FL 34229
City FL Zip Code

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE '
. Siynawte, typet or privted reme f registered agent arg tile {f appiicatie. (NOTE: Registered Agent signature required whe reinstatirg) DATE
. S, 9. Election Campaign Financing $5.00 MayBe
Amended AR is $61.25 Trust Fund Contributicn. O  Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PSTD [ petere 1TE [ Change [ Addition
NAME SYSOUVANH, VANNA NAME
STREET ADDRESS | B41 OAK BRIAR LANE STREET ADDRESS
CATY-ST-2IP OSPREY, FL 34229 GITY-ST-ZIP
TITLE \Y S nelere TITLE B change (7] Addition
NAME TOOMIN, SONGKLOD NAME
STREET ADDRESS | B41 OAK BRIAR LN STREFT ADDRESS
CY-ST-2P OSPREY, FL 34229 CITY-ST-2iP
TTLE _ O betere THLE [ Change ] Acdition
HAME N&ME
STREET ADDRESS STREET ABDRESS
ciy-S1-2p A CY-ST-ZIP
TILE [ Datete THLE - O Change ] Acdition
e e : SUL 23495033
STREET ADDRESS (/U [ l/{ STREET ADORESS 04/ 15/08--01003--018 ##+5] 0T

_ = Yol.co
Cify-81-2IP , CITY-ST-2P
TITLE r Y [ peete TITLE [ change 3 Addition
HAME NAME
STREET ADDPESS STREET ADDRESS
ciy-S1-2ie CITY-ST-28
TITLE [ Deteta TITLE [) Change [} Addition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-27 : CITY-ST-ZiP

12. | hereby certify that the information suppiied with this filing does not qualify for the exernptions conlained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signaturs shall have the same legat eftect as if made under oath; that £ am an officer or director
of the corporation or the receiver oplrusiee empowered 10 execute this seport as required by Chapter 607, Florida Slatules; and thal my name appears in Black 10 or Block 11 if

changed, or on an attachment witk kn EWSS' with &l other Eke empowered.
SIGNATURE: * /} VAL A SUSou v AN P&_—'r L8 noayg
SlG‘NQIURE AMQEMR T:NTEy{ME OF SIGNING OFFICER OR DIRECTOR U Date Daytime Prone #




