FILED
2006 FOR PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P98000096141 : 05-22-2006 90042 016 ***150.00

1. Entity Name

SORIVATTANA NO. II, INC.

Principa! Place of Business Mailing Address
2062 PALM BEACH LAKES BOULEVARD 2062 PALM BEACH LAKES BOULEVARD
WEST PALM BEACH, FL. 33409 WEST PALM BEACH, FL 33409

WA WA AR

05112006 No Chg-P CRZ2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE Py Appleg For

65-0875260 Not Applicable

O $8.75 addiional

5. Certificate of Status Desired
ertificate of Status Desire Fee Required

6. Name and Address of Current Registerad Agent

SROIVATTANA, SUNDAREE K
2062 PALM BEACH LAKES BOULEVARD DO NOT WRITE

WEST PALM BEACH, FL 33409 IN THIS SPACE

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

SIGNATURE
Signature, typed or ponted name of regislered agent and lite  apglicable, (NOTE: Registered Agen| signature reGuired whan reinstatng) DATE
EILE.NOWIl_FEE IS $150.00.) 9. Elgction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, D Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS I
TIME oP
NAME SROMATTANA, SUNDAREE K

STREET ADORESS | 2062 PALM BEACH LAKES BOULEVARD
CITY-ST-ZiP WEST PALM BEACH, FL 33409

TITLE

NAME

SIREET ADDRESS
CITY-ST-2P

TITLE
NAME

s DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CIvY-ST-2IP

TINE

HAME

STREET ADDRESS
CITy-S1-ZIP

THTLE

NAME

STREEY ADDRESS
CITY. 5T-2I9

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation or the recaiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, r on an attachment with an addrass ith all other like empowered.

SIGNATURE: s/ D’/ 06

SIGNAT iKE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Date Daylime Phone #




