2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23, 2008 8:00 am
DOCUMENT # P00000110585 BE ecretary of State

;\-l;nTmH‘lEag?rAURANT INC. (04-23-2008 90031 021 ***150.00

Principal Ptace of Business . Mailing Address

6943 N WICKHAM RD 6943 N WICKHAM RD o

MELBOURNE, FL 32940 MELBOURNE, FL 32940 e -

ST T TS AR R
6927 NV WICkHAM RD| 6977 N wWICkHAh R
Suite, Apt, #, etc. Suite, Apt. #, etc. 03032008 Cha-P CR2E034 (12/06
MELBOUYRN E hg (12/06)
City & State City & State 4. FEI Number Applied For

FL. ME{BOURNE FL. 59-3684229 Not Applicable
Zipa z 9 4 o Country ij3 29 U— o Coun 5. Certificate of Status Desired O gg'gfqlﬁdg"’”a'
8. Name and Address of Current Registored Agent 7. Name and Addrazs of New Registered Agent

Name

SAWANGKUM, ANUPONG T

6843 N WICKHAM RD Street Address (P.O. Box Number is Not Acceptable) =~~~ Tt

MELBOURNE, FL 32940

City K FL l Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am [amiliar with, and accept
the abligations of regis] nt.

SIGNATURE = V oY /O{T? /OE’

:wmufmmdrm#mmlw (NOTE: Agent agn LT
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor m 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e o [ etete TITLE o ElcChange [ Ascition
NAME ESAWANGKUM. ANUPONG T NAME
STREET ADDAESS 1, 2907 ROLLINGS ST STREET ADDRESS
omv-ST-2P  IMELBOURNE, FL 32901 CITY-S7-2P
TLE : r 3 Detete TLE O change [ Addition
NAME Hiig NAME
STHEET ADDARSS, | ™ STREET ADORESS
CaY-ST-2P < | CITY-S1-2P
me - [ Detete TLE ClcCrange  (J Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TLE 7 Detete TME {JChange ] Addition
RAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2° CITY-§7-ZP
TRE O vetete TILE OO crange ] Addition
NAME NAME
STREFT ADORESS STREET ADORESS
CTY-S3-2P Y- 51-0p
TIRE O Detete TTLE [ Change ] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
cITy-sT-20 cmv.sf.ap

12. | hereby cerliy that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Forida Statutes. | further certily that the information
indicated on this report or supplemental report is irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appeears in Block 10 o Block 11 if
changed, or on an attachment with an address with ail ather like empowered.

oy lis / o%
Date

SIGNATUQE.':




