FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT PrATtueN FLORIDA DEPARTUENT OF STATE
CORPORATION 57 ﬁ Katherine Harris . Apr 27, 1999 8:00 am

.

ANMUAL REPORT g g Secretery of State . ecretary Of State

1999 e 4 QVISION OF CORPORATIONS
04-27-1999 90140 005 ***150.00

DOCUMENT # P98000043646

4. Corporaiion Name

POOTHAI, CORP.

R RRARE AR A

Principal Place of Business Mailing Address
6850 N. UNIVERSITY DRIVE 6850 N. UNIVERSITY DRIVE
TAMARAG FL. 33321 TAMARACG FL 33321
DO NOT \WRITE IN THIS SPACE
3, Date In:orporated or Quelfed
(05/12/1998
2, Principa Piace of Business 7a. Mailing Address 4, FEI Number i | Apolied For
_;I m 65-0836792 | N2t Applicabie
Suite, At #. etc, Sute. Apt. #, elc. . 75 zniticnal
— 5. Cerufcate of Status Desired Lt 58 753. j.” ne .
221 27! Fee Required i {fﬂ
City & Stale Cuy & State 6. tiectior Campaign Financing  — $5.00 113y Be 7
23 ;ﬂ Trust Fund Contribution - Addel 0 “ees ' s
L =P Courtry Zip __ Country g. This coporation owes the current year litangiole - "
24! E\ m {30 Fersonal Property Tax. Yes LiNo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PONLUANG, LITTA :
8650 N. UNIVERSITY DRIVE 82| Streei Address (P.O. Box Number is Not Acceptable)
TAMARAC FL 33321 83

85| Zic Ccce

g4 City
Fi

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fforida Stalltes. the above-named corporation submits this statement for the purpose of changing s reg.stered
' office or registered agent, or beth, in the State of Florida. Such change was awthanized Dy the corporstion’s board of directors. | hereby accept the aopointment as regittered
agent, | am familiar with, and accept the obligatons of, Section B07T.0505, Fizida Statutes.

. SIGNATURE
. Sigrawre, typed or printed neme of registered agen ara ile f appleas's (NTT2 Sejstered Agent migratute Teqived whes rerfiatng] o2TE
.12, CFFICERS AND DIRECTCRS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o PO [ DELETE 13 TVE iCrange L AddNeN
SOMWATCHARA, LADDA 2 NEME
6850 N. UNIVERSITY DRIVE + 3 STREET ADGRESS '
TAMARAC FL 33321 LigTysTze i
PD KDELETE ZATITLE [DChange ) Aaditon
PONLUANG, LITTA 22 NAME
6850 N. UNIVERSITY DRIVE 13 STREET ADDRESS . |
TAMARAC FL, 33321 2 4CTY-ST-ZR - -
: (] DELETE 3T TIME [jCnanze L Additien i
D onaue 32NANME :
| SrREET ADDRESS 35 STREET ADESS i
| crvosTzP 14 CITY-§T-2P ‘
D mE £ DELETE AITMLE CCrange [ JAddten’
HAME 4.2 NAME
STREET ADDRISS £ STREET ADDRESS
CIfy-§7-71P €4 CITY-5T- 20
TRE J oeceTe S1TE Djchance (3 Addition
b ORRME 52 NAME
| STREETADORESS 53 STREET ADDRESS
CTY-5T.20P E4CITY-ST-2IP .
THE [ DELETE &1 TLE CChange [ Addiion |
" 62NAME i
STREET ADDRSS 63 STREETADDRESS |
CITY-ST-2Ip G4 CITY-ST-2P

14. ) hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 139.07(3)(i). Florida Statutes. | further certify that the infyrmation

indicaied on this annual report of supplemental annual report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | um an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anacwi\_a’ddress. with afl other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Dayume Prone ¢

AL e Aﬁgéﬁﬁ 954 Rl -Secf




