FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P02000043176 02-14-2008 92;278 032 ***150.00

1. Entity Name
CHIANG MAI THAILAND RESTAURANT, iNC.

Principal Place of Business Maifing Address . o
1100 CENTRAL AVE 1700 CENTRAL AVE 40“ 2ol{ \

ST PETERSBURG, FL 33705 ST PETERSBURG, FL 33705 E
s ST OG0T L
Suite, Apt, #, elc. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
02-0622849 Not Applicable
Zip Couniry Zip Country &, Certificate of Status Desired O l§eae;35q Lﬁfe‘fjm”“a'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of Now Registerad Agant
Name
TEPWONG, WANPEN B
1100 CENTRAL AVE Street Address (P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33705
City FL | Zip Code

8. Tne above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwre, lyped o printed name of registered agent andy title 3 applicable. (NOTE: Regislered Agent signalura requred whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. O  AddedtoFoeas
10. OFFICERS AND DIRECTCRS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT 3 pelete THLE [ Change  [C] Addition
NAME TEPWONG, WANPEN B NAME
STREET ADDAESS | 1100 CENTRAL AVE STAEET ADDRESS
CITY-S1- P ST PETERSBURG, FL 33705 CIry-sT-2iP
TITLE [ elete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-§T-2P
TITLE O petete TITLE [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-47-2IF
TE 3 pelete THTLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P
THLE O pelete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS N
CITY-ST-2tP : CITY-ST- 2P
THLE . O pelete TILE [Jchange  J Adaition
NAME ; ' NAME
STREET ADDRESS . STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby cenrify that the information supptied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaturé shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Block 11if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: NANBN  Z2nonG 1 / 9% [o¥

BIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate” Daytime Phone #




