" 2008 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT i ED

DOCUMENT #M97474 7 PM 4: 09
1. Entity Name R Mk
JASMINE THAI & CHINESE RESTAURANT, INC. 08 MA
LLURETARY OF STATE
{ALLAMASSEE, FLORIDA
Pringipa! Place of Business Mailing Address
5103 COCONUT CREEK PARKWAY 5103 COCONUT CREEK PARKWAY
MARGATE, FL 33063-3916 US MARGATE, FL 33063-3916 US
R S MU VAGAVU R ERARAR SOENR A
Sulte, Apt. #, efc. Suite, Apt. #, etc. 03122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0073556 Not Applicable
Zip Country Zip Country » R 8.75 it
8. Certiticate of Status Desired ] l§ee Req :i‘dr:c"t'ona'
8. Name and Address of Gurrent Registerad Agent 7. Name and Address of New Registered Agent
Name
HONGNOPKHUN, PREECHA :
£279 COCONUT CREEK PARKWAY Street Address (P.O. Box Number is Not Acceptable)

MARGATE, FL

City FL { Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and tile It applicabils, {NOTE: Registered Agert signature requined whan reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fung Contribution. [0  Addedio Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD D Delete e - o O Chan O Acdition
N HONGNOPKHUN, PREECHA NAME =] i% 1 f B R e ==
STREET ADDRESS | 5279 COCONUT CREEK PKWY STREET ADDRESS . 03/25/08~-01057--013 " #sb1.25
Cry-$1-2P MARGATE, FL CITy-ST-2P
e C1 Dekete TIRE VICE PresI19enT O crangs R Aacition
e e PENTamN HONENOPEHUN
STREET ADDRESS SIREETADDRESS | 8743 NW (3 T~
CY-81-2P CiTy-57-2p COCONUT ang-ﬁ , e 33017%
Time , (O Datete TTLE SELRYTARY 7TRIASURM [ Change [ Addiion
NAME NAME CHRSTINE 22 RONENOY ErlUN
STREET ADDRESS sreeraoness | 573 NW 6% T .
CITY-S1-2P CIY-ST-2p COlo N (et FL- 3v07%
TITLE O pelele TISLE [J Change [T Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIILE ' O pelete TITLE [CJChange [ addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE [ betete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-21P

12. | heretiy certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flor'da Statutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shalt have the same legel effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that ey name appears in Block 10 or Block 11 if

changed, or on an attachment with an Wrad
- 7
SIGNATURE: /E ¢ . ’}/{CL/OJ’M g5e 47955 %0

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Davime Phore #




