2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 17,2007 8:00 am
DOCUMENT # P01000090862 ecretary of State

Loy e 04-17-2007 90056 023 ***150.00
TROPICAL THAI ENTERPRISES, INC. -17- -

Principal Praeg})uiusiness Mailing Address 4
1947 W LU§SDEN AD. £WRENEG YPEALINE- 1947 W LUNSDEN RD.

e TR AONREN M

2. Pnncipal Place of Busingss - No P.O. Box # 3. Mailing Addross
R LOMSDEN R
Suilg, Apl. #, e16¥ Suile, ApL #, elc. 1st MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEINumbOr o 1484305 [ Apptied For
6 30 | Not Applicable
Zip Country Zip ounlry §. Cortificate of Siatus Desired 0 $8.75 Addttional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZEEAROON, JARUSSRI _
7785 CASTEEISEAND-BRIVE: 3N Q‘NER RQQV_ Lty Slroet Address {P.Q Box Number is Not Acceplable)
SARASOTA-FL34240-
RIVERN £, FLBSIY

Cily FL ‘ Zip Code

8. Tho above named entity submits Lhis statement for the purpose ol changing its regislered office or registered agenl, or both, in the State of Florida. | am lamiliar with, and accept
1tho obligations of regisiered agent.

SIGNATURE

Signalure, iyped or nrinted narme of registered agent and hitle r appheable, (NOTE: Fleguslered Agen| skynarire required when remstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. (O Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 —‘
mit PD [ Delete Tt ) change [ Addition
I LERTPANIT, SUPPHON 337 RIYeR Ro®g Lw [ v

stk anonss | FIOTCASTEEASEANDBR. | ) o st s

cry-si-zp | SARASOTACFL-S4246 RINERN TEW ) INEEI L [

1t O eiete 1L (] thange ] Addition
NAME, NAME

SIRIET ADDRESS STREET ADDRESS

CITY-ST-21P CINY-51- 1P

NILE Lt Deleta T [[Jchange  [] Addition
NAME NAME

SIRFE] ADDRESS STREE T ADIFESS

GITY-ST-21p Y Slap

T O Getete i Clohenge [ Aum
NAML. NAML

STRILT ADDRFSS SIREFT ADDRESS

oNTY-51-1p eIy S1-p

il T Delele it [ Change [ Addilion
NAME NAMI

STRITT ADDRISS STHECT AU SS

CNY-S$1-2p Y- S1- 7

e [ Delele Tme [ Change [ Addilion
NAME NAMI

SIRET ADDRESS STHEL | ADDRLSS

CITY-S1-29 cIy. S1-71p

12. | hereby cerlify thal the information supplied wilh this {iling does not qualify lor the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicaled on this report or supplemental repert is true and accurale and that my signaturo shall have the same legal eflect as if made under oath; that | am an officer or director
of 1he corporation or the receiver g rusioe empgwered 1g oxecule this report as required by Chapler 607, Florida Statulgs: and that my name appears in Block 10 or Block 11

if changed, or on an attachmg h an addres§} wilh alt jother like empoworad.
SIGNATURE: h-9-0% B13-bhd 3438
Date Dayhme Phorie #

SIGNA TUARE AND TYPED OR F"RINTEDNAME OF SIGNING OFFICER OR DVRECTOR




