2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Apr 12,2007 08:00 AM
DOCUMENT # M53368 : Secretary of State

1. Enlity Name
MICHAEL'S THAI RESTAURANT, INC.

Principal Place of Business Mailing Address
16927 N.W. 67TH AVENUE 16927 N.W. 67TH AVENUE
MIAMI, FL 33015 MIAMI, FL 33015

RN TR TA TR

04032007 No Chg-P CR2EQ34 (11/05) !

DO NOT WRITE IN THIS SPACE . i =

i . . .
4 ‘ o

85-0036325 Not Applicable
$8.75 Additional

Fea Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent e, R '

RUJIMORA, NAKORN . o Db NOT WRITE

19780 N.W, 83RD AVENUE

MIAMI LAKES, FL 33015 | ’ | |N"TH|S__ SPACE

8. The abova named entity submits this statement for the purpose of changing its regtstered office or registered agent, or hoth, in the State of Florida. | am famitiar with, and accep
the obligations of ragisterad agent

SIGNATURE

Signature. lyped or printed nama of registered agent and ttie if applicable (NOTE: Regisiersd Agent signature required when reinasting) DAIE
FILE NOWINI FEE IS $150.00 8. Election Campaig_;n Einancing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (O  Added 1o Fees
10. OFFICERS AND DIRECTORS ] ; . N ’
TLE PD o L ‘
NAME RUJIMORA, NAKORN e R D
STREET aboResS | 19780 NW. 83RD AVENUE ‘ I
Crv-sTzP | MIAMI LAKES, FL 33015 — B UEEEYER
. AR -l ) i N

THILE STD o o ~ 044200730067 -002 150,00

STREET ADDRESS | 18780 N.W. 83RD AVENUE

NANE RUJIMORA, ESTRELLA ' ‘
CITY-57-21p MIAM! LAKES, FL 33015

e )
NAME Lo

s o """ DO NOT WRITE

NAME
STREET ADDRESS ]
Ciy-ST-2p R AR

e : ‘:If LT IN THIS SPACE '

TITLE . .
HAME K '

STREET ADDRESS Sy Can ‘ ‘
CITy-ST-21P o i ' ' i

T S ‘ \
NAME o - R o 3
STREET ADDRESS
CTY-5T-2IP : o J

12. | hereby certify that the information supplied with this filin not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the raceiver of tryftee empoweredf to execule 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 attachment wigh ag'address, with al other Fg empowered.

SIGNATURE: ohoptn  Xogiqsive— ¢ .07

SIGNATURE AND TYPED OR RRINTED QIM!)"SIGNINE OFFICER OR DIRECTOR Date Daybmg Phone ¥




