FILED
.,2007 FOIRIEII}S:LTI{:E?’%I:RQI'RATION Apr 20,2007 08:00 A

DOCUMENT # P99000072296 Secretary of State

1. Enlity Nams -

AMORNMARN & SUTHA ENTERPRISES, CORP.

[N e . T S - .-

PRI . . e T 1
Principal Place of Business Mailing Address i o ) o i
"'9770°0LD BAYMEADQWS RD., STE. 129 + 9770 QLD BAYMEADOWS RD., STE. 129 - . e
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256

R

04162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE AT Fopeire

59-3675017 Not Applicable

: $8.75 Additiona!
5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

WALTERS MICHAELA DO NOT WRITE
JACKSONVILLE, FLL 32202 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registerad offica or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. o :

SIGNATURE - : L
; it -: ..,r 5 . .SIDMIUIB: typed oreri.mud nama o‘f reeuuemd agent and mlu‘\r |Dpllcln|g“ ; _(NOT!E; Registorea Ag?m signatura reQu-redlwhan rainstatng) DATE
IR RO W S N LI . )
——-~ FILE NOW!I"FEE IS $150,00" " - 8. Eleclion Campaign Financing - -~ -$5,00 May Be
After May 1, 2007 Foe will be $550.,00 Trust Fund Contribution. -0 - Added to Faas
| A. : '
10,0 Y ‘°+  OFFICERS AND DIRECTORS ' ]
meg - | D . .
NAME ‘AMORNMARN, RUMPA’
SIREETADDAESS | 770 OLD BAYMEADOWS RD., STE. 129
Ciy.ST-I JACKSONVILLE FL 32256 UDL E”,:F}E E_D-a 1 E I
e 0501 A0 T-8M395-022 150,00
NAME
STREET ADCRESS .
CITY-ST-21P
TILE
HAME

STREET ADDRESS

cny-sT-2ip Do NOT WR]TE
= IN THIS SPACE |

SIREET ADDRESS
CiTY-ST-7IP

TITLE
NAME .
STREET ADDRESS
City-gi-2p

TLE
HAME - "

STREET ADDRESS . . : S '
Cily-$1- 2P '

12. { hereby conify that the information supplied with this Tiing does not quanty for the exemptions contained in Chapter 119, Florida Statutes. ! further cartily 1hat the information
indicated on this report or supplementat report is true and accurata and thal my signalure shall have tha samae legal eftect as if mada under oalh; that t am an officer or direcior
of the corporation cr the receiver or trustea empowered to axeculs this repart as reguired by Chapter 607, Florida Statutes; and thai my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: f b _— 4/18‘/2007 GOy -S64-1559

SIGNATURE AN PED OR PRINTED RAME OF 8IGNING OFFICER OR DIRECTOR Date Dayiama Phons #

v




