FILED

2008 FOR PROFIT CORPORATION May 01, 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P06000150182 Secretary of State
1. Eniity Nama

SAWADDEE THAI & SUSHI RESTAURANT INC

Principal Place of Business Mailing Addrass
3142 WEST NEW HAVEN AVENUE 3142 WEST NEW HAVEN AVENUE
WEST MELBOURNE, FL 32904 WEST MELBOURNE, FL 32904

A

03192008 No Chg-P CR2EQ34 (11/05)

.DO NOT WRITE IN THIS SPACE R AEREAF

20-5993002 Not Applicabla
O $8.75 Additional

Fee Requirad

5. Certificate of Siatus Desired

6. Name and Address of Current Registered Agent

1255 GRAFTSLAND LANE - . DO NOT WRITE
PALM BAY. FL 32905 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regisiarad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typec ar prnled name of ragisisred agent and bile if appicanls {NOTE. Regislersd Agent signature required when reinstating) DATE
areoILE NOWII FEEIS S150.00 | & TREIESTI T $5.00 My oo Jan0agaseen
er va ee wi -] B . b
v 05/27708-B01103-024 150. 00
10. OFFICERS AND DIRECTORS l
THLE P
NAME HIRUNWORN, APIROM

STREET ADDRESS | 1285 CRAFTSLAND LANE
CITY-ST-2IP PALM BAY, FL 32905

TITLE VP

HAME HIRUNWORN, APINANT
STREETADDRESS | 4233 COLLINGWOOD DR
CITY-ST-2IP MELBOURNE, FL 32901

MILE 8 : e o
NAME GOLDSMITH, ANURAK

1603 RIVIERA DR NE ! )
stz | PALM BAY, FL 32905 DO NOT WRITE

NAME
STREET ADDRESS
CITY-§1-41P

TILE lN THIS SPACE

MLE -
NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby certify that the information supplied wilh this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or suppfemenial raport is true and accurate and that my signature shall have the same lagat effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like ampowered.

SIGNATURE: £ § ~29 -G (321)127-83

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF!CER OR DIRECTOR Date Daytime Phone »




