FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # K74185 05-02-2007 90078 010 ***150.00
1. Entity Name
THAI THAL INC.
Principal Place of Business Mailing Address s
18617 N. PINE ISLAND RD. 1861 N. PINE ISLAND RD.
PLANTATION, FL 33322 PLANTATION, FL 33322 L
R TRV RGO
Suile, Apt. #, etc. Suite, Apt. #, elc. 04252007 Chg-P CR2EOM (12/06)
City & State City & Siale 4. FEI Number Applied For
65-0107764 Not Applicable
e Country e Country 5. Certilicate of Status Desired (N fi‘g;ﬁffsmna'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

YOMCHINDA, SUCHADA

1861 N. PINE ISLAND RD. Street Address (P.Q. Box Number is Not Acceplable)
PLANTATION, FL 33322

Chy FL | Zip Coda

8. The above named entity-submits this statement for the purpose of changing its registered olflice or registared agenil, or both, in the State of Florida, | am familiar with, and accept
ihe abligations ol registered agent.
N

SIGNATURE :
. . Signature. typed or printed name of regialered agent une' ‘e  apohcable (NOTE: Regrstered Ageont signalure required when remstaling) DATE
FILE NOW“I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ‘7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS (N 11
TILE PDS O oeete e [ change (O Addition
NAME YOMCHINDA, SUCHADA HAME
STAEET ADDRESS | 1861 NORTH PINE ISLAND RD STREET ADDRESS
CiTY-§1-2Ip PLANTATION, FL 33322 cny-si. e
TILE AT ﬂl)erele THLE O change [ Addition
HAME POPLOWITZ, NORMAN HAME
STREET ADDRESS | 1861 NORTH PINE ISLAND RD STRELT ADDHESS
CITY-ST-21P PLANTATION, FL 33322 CITY-SI-2IP
HILE 1 veiete TILE Ny Clchange  [Begediion
NAwE Tt e s R TEINE 2 NATTRVAQY
SIREET ADDRESS . STRLET ADDAESS ‘%b\ N ?\Ni’ TLLAND R b
QY- 83-2P CITY-SI-2IP PLANTATION .50 23273 D3
i
M [ velete TITLE Mt O Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-21P CIY-SI.2IP )
WiLe 3 Delete THLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-4IP
ML [ elete e [ change [T Adeition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cliy-Si-2Ip CITY-5i-2IP

12. | hereby cerlily that the information supglied with this filing does net qualily for the exemptions comtained in Chapler 119, Flarida Staiutes. | lurther cerlily 1hat the information
indicaled on this repori or supplemenial report is trug and accuraie and that my signature shall have the same legal elfect as if made under cath; that | am an officer or direclor
of the corporation or he receiver or lrusies empawered o execute Lhis report asrequired by Chapter 607, Florida Standes: and that my name appears in Block 10 or Block 11 it

changed, or on an atlachment with an address, yithatl ciher like empowere
=N S |
SIGNATURE:.- ’ Al ;o! 0"\ GS4-43 - OQDL

SIGNATURE AND TYPED OR PRINTED NAME OF EIUDIG OFFICER OR DIRECTOR Cate Dayivme Phone *

P N

Erp—_—

e e ae



