FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000097741 ; 02-14-2007 90051 020 ***150.00

1. Entity Name
SAKURA THAI & JAPANESE CUISINE, INC.

Principal Place of Business Mailing Address q 0 0 1 67 5 7

2207 N FEDERAL HWY 2201 N FEDERAL HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431 i

Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State Cuy & State 4. ['El Number Applied For

56-2291782 Not Applicable
7P Country Zie Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SOWAPARK, SOMSAK
2201 N FEDERAL HWY Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL | Zip Code

- 8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signayfl, typeo of pnnled narae of 1e9-steced agert and e f appkcable. {NOTE Reg:sieres Agenl spnature requirsd when renstaling DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Faes
[
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME SOWAPARK, SOMSAK NAME
STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS
CITY-5T- 2P BOCA RATON, FL 33431 CiTY-S7-21P
s VvPD [ Detate TITLE (JChange  (J Addifion
HAME VACHIRAPRAPUN, DUNGJAN HAME
STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS
CITY-S7- 2P BOCA RATON, FL 33431 CITY-ST-21P
TITLE [ Detete TILE ) Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TME [ elere TIMLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADGALSS
CITY-ST-ZP CITY-61-2P
TITLE O Delete TME [ Change [ Addition
NAME THANE
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CHY-S1-2P
TILE [ Delete TITLE []change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRYSS
CITY-§1- 2P 7 ) o~ Puvsw

12. | hereby certily that the information s
indicated on this report or supplem
of the corporation or the receiver

s filing does Aol qualify saf the exemptions conlained in Chapler 119, Florida Statutes. | further cenify that the information
rue accufate’an al my signature shall have the same legal eitect as if made under oath; that | am an officer or director

oweref 10 agécute report as required by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Block 31 if
changsd, or on an atlachment wi

. with gl ol like gfmpdywered
SIGNATURE £2/98/a7 (543365882

.
/ SIGNATURE AND TYPEUTOR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR "Date Daytme Phone #




