2007 FOR PROFIT-CORPORATION
ANNUAL REPORT

FILED
Apr 05, 2007 08:00 A

DOCUMENT # PC0000061857

1. Entity Name
THAI LOTUS RESTAURANT, INC.

Secretary of State

Mailing Addrass

3633 B2 CORTEZ RD W
BRADENTON, FL. 34210

Frincipal Place of Buginess

3633 B2 CORTEZRD W
BRADENTON, FL 34210
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4. FEl Number Appliad For
£65-1033378 Not Applicable

5. Cerlificate of Status Desired O $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

CONLEY, TANYARAT
363382 CORTEZRD W
BRADENTON, FL 34210
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famikar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, Iypeo of priniea name of regrsteved agent ano tlle f applicable.

(NOTE: Regisiered Agen| signatura réquirad whan (insiasng)

DATE

FILE NOWII FEE 18 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS

[

10.

o,

CONLEY, TANYARAT
3633 B2 CORTEZRD W
BRADENTON, FL 34210

TITLE

NAME

STREET ADBRESS
CiTY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

e
HAME.

SIREET ADDRESS
cv-st-ap
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12. ) hgre'by 'certify‘that tha informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w%with alt other like empowered
SIGNATURE:

SIGNATURE ANTTYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daylimé Prone ¢




