e FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000002943 03-15-2006 90119 012 ***150.00
1. Entity Name
AYUTTAYA THAI CUISINE, INC.
Principal Place of Business Mailing Addrass o
2437 SW 27 AVE 6658 NW 83 TERR
OCALA, FL 34474 OCALA, FL 33484
e s O R R
Suite, Apt, #, elc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3620242 Not Applicable
Zo Country i Country 5. Certfficate of Staws Desied [ fgg; Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANAVORACHAI SHERRY e — e
6658 NW 83 TERR " ree ress (P.0. Box Number is Noj Acceplable
e LLeB i T OF

QOCALA, FL 33484
Cit Zip Cod
’ FL | *5%5g2

B. The above named entity submitg thi

the obligations of regisle;
SIGNATURE H

aterment for the purposa of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept

3¢

Signatwe, typsd or pribted nameof registered agent and title if apphcatia. (NCTE: Registered Agent signature required when reinstating) DATE
. FILE NOWM FEE I;‘i!150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. ' : TO_EF_-JCEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . D ; " 1 Detete IMLE B Change  [J Addition
NAME CHANAVORACHAI: SOMPONG NAME
SIREET ADORESS | 6658 NW 83 TERR sweeraooess | (bS5 B NW g3 o1
ov-s17p | OCALA, FL 33484 Clly-ST-29 33¢g2_
TILE D [ Detete TITLE B change [ Addition
NAME CHANAVORACHAI, SHERRY NAME
_—
STREET ADDRESS | 6658 NW 83 TERR stmee aookess | ol STB N W gz ah
Ccrv-s1-7f | OCALA, FL 33484 CIY-51-2P 33482
TITE O Delete TILE [JChange [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-1F CiTY-S1-2P
TRLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-§1-2P CliY-51-IP
TTLE O oelete TIILE {Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-5T-2P
mMLE [ Delete HILE (O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hereby certity that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certity that the information
indicated on this report or supplementalrepart is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or --- gowered to executa this report as required by Chapter 607, Florida Statutes: and that my narme 7ears in Block 10 or Block 11 if

g

changed, of on an attachmeant wit E” with all other like empowered. g 2z
7

>
00 737.3¢33

7 Daytime Phone #

SIGNATURE: —

smﬁrﬁfs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date
/

v



