2008 FOR PROFIT CORPORARION FILED

ANNUAL REPORT (AR) Feb 26,2008 8:00 am
DOCUMENT # P01000090862 Secretary of State

1. Enfily Nama 02-26-2008 90008 041 ***150.00
TROPICAL THAI ENTERPRISES, INC.

Feincipal Place ol Business Maiing Address
1947 W LUMSDEN RD. 1947 W LUMSDEN RD. oo
o T Hll“ll‘ m ||‘|H‘|“ Ilul II“l“m ||"”|W Ilm ‘l”l IN' WII\ “ ||I\
2. Principal Place of Busins 4 3. Mailing Adcrass

Suite, Apl. #, enc. Suile, Apt. #, i, 15t MODRE CR2E034 (10}073

City & State City & State 4. FEi Number Applied For

65-1134302 Not Apaticable
2 Counzry op Louniry 5. Certificate of Status Desired [} $8.75 ﬁ_\dditional
. Fee Reguired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MNamz

ZEEAROON, JARUSSRI — _ —
q&}\ -A23-RIVER ROCK LN Sireer Address {P.O. Box Nurnber is Not Acceplable)

RIVERVIEW: FL 335688~ %351%

City FL | Zip Code

8. The agove named entlly submits this statement for the purpose of changing its registared office or registered ageni, or eoth, in the State of Florida. | am famidliar with, and accept
the chiigalions of registered agsnt.
© SIGNATURE 4

Sagnalue, tyu_o-\f o mraced oates A e el isect oo wee Lacpt cacio, {CTE Regisivies AZCri wnslin seupirt wiw: “onteislings DATE

FILE NOWIilt- FEE IS $150.00 - ..
. fter'May 1, 2008 Fee Will Ba $550.00° "
-], Make Check Payable to Fiorida Department of State -

9. Eleciion Camgaign Finarcing $5.00 May Be
Trus: Furd Conribution. [[] Added to Fees

10. - OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE PD - [ Deete LE ’ [ Change [ 4ddilion
MAME LERTPANIT, SUPPHON HAME

STREET ADDRESS 9231 RIVER ROCK LN FTREET ADORESS

orv-slze |RIVERVIEW FL 38568~ 335T% Oy -5 2

e [ veete TALE [Jcrange . ] Addition
MMz HAHE

STREFT ADDRESS STAFET ADGRESS

CTy-51-217 Y -5T-2F

11LE [ neete ME {1 Change [ Addition
HAME NAME )

STREETADDRESS | STHEET ADGRESS

GIT(-ST1- 2 CY-ST-2P

1HE 7 peete T [J Cange [ Addition
HRME MAME

SERZEY ADDRESS SIRLET AIDRESS

Ty -5T- 2 GITY-57-21P

TLE 3 peiete e [ Ctangs [ Additien
HARE HEANL

SIRELT SDGRESS SIHLET AUBRESS

GINY-81-2P CITY-51-21p

I ' 3 peele e Ochange [ Addition
MEME N&ME

SIREET AGDHESS STREET AOORLSS

QUY-ST-28 CY-S1- 21

12. | hereby certity that the information suselied wiilk this filing does net qualify for the exermptions contained in Section 119, Flerida Staiuies. | further cerdify that the intormation
indicaled on this report or supplemenial repsrt is frue and accprate and that my signature shail have the same legai entect as il made under oath: that | am an officer or director
of the corporaton or Ihe receiver ar frustse empowsred 1o 8 ts report 2s required by Chapier 307, Florida S:atutes: and that oy name appears in Block 10 or Block 11
it changed, or on an altachmgglwith an address,

SUPPON LERTIRNAT d A5 ~ex (3) bb2-23g

SIGNATURE AND TYPED CR PRINTED NAME OF StGWING OFFICER OR DIRECTOR Cua Gavume Faore ¥

SIGNATURE:




