FILED

Apr 28,2008 8:00 am
2008 FORNNUAL REPORT O ecretary of State

IR Aok ok
DOCUMENT # P0O0O000002943 04-28-2008 90389 014 150.00
1. Entity Name
AYUTTAYA THAI CUISINE, INC.
1 J
Fringipal Place of Businass Mailing Address Q““ Bb ‘ }
2437 SW 27 AVE 6658 NW 83 TERR .
OCALA, FL 34474 . OCALA, FL 33484 . ‘. . .
T S T A A O
Suite, Apt. #, elc. Suile, Apt. #, etc.
04172008 Chg-P CR2E034 (12106
LeSEN W B2 (oot )
Cily & Siate City & State 4. FEl Number Applied For
59-3620242 Not Applicable
Zip Cauntry Zp Country 5. Cerliicate of Status Desireg O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roegistered Agent
Name

CHANAVORACHAI, SHERRY P

6658 NW 83 TERR 1 Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 33482 "lesE M g2 daoe:

City FL l Zip Code

B. The above named entity submits this statement for the purpose of changing its reglstefed office or reglsleled agenl, or both, in the State of Florida. | am familiar with, ang accept

he obiigalions gHsegiperad ageny.
SIGlNATu:Sm_\ g M%N/?WW QU / Haz / o5

Signatiye, iyped of priniad name of regisiered ay nnd rtle it npph::abie (NOTE: Regisiared Agenl signature requirad when reinsiating) i DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v ’ (3 pelee T [ Change (] Adliion
NAME CHANAVORACHAI, SOMPONG V NAME Sy
STREET ADDRESS | 6658 NW 83RD TERR smeeraooress | (oS 83 M u)S'{ 2 Court
CITY-ST-2F OCALA, FL 33482 CITY-ST-21F
TIILE P (3 Delete TITLE [¥Change [ Addition
NAME CHANAVQRACHAI, SHERRY NAME - N\U ?3 O O R'_‘__.
STREETADDAESS | 6658 NW 83 TBRR STREET ADDRESS lp(ﬂ 58
CITY-ST1-2IP QOCALA, FL 33482 GiTY-51-21P
TME [ Delete TIme [J Change (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7IP CITY-5T- 3P
TIE [ pelpe TILE [1Change  [J] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-57-217 GIIY-ST-2P
TITLE . 1 Delele 1ILE {JChange [ Addition
NAME HAME
STREET ADORESS STHEET ADDRESS
cITt-s1-2IP CITY-5T-21P
TITLE [ beiete TILE [ Change  [T] Adgition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P Ciiy-S1-2IP
12. | hereby certify 1hal the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Stalutes. | further certily that the inlormation

indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal elfecl as if made under oath; that | am an officer or director
of the corporation ar the rec aw usteg empowersd lo execute this report as required by Chapler 607, Florida Statules: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmg n address, with all olther like empowered.
MI\HE AND TYPED OR PRINTED NAME OF ﬁ;mus OFFICER OR DIRECTOR Date | Daytmeg Phone A

SIGNATURE: 6 errin C}” IANR vomﬁmv /2 ’)’?E




