FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT Secretary of State

202 fe sk ke
DOCUMENT # P02000097741 01-30-2008 90022 008 150.00
1. Entity Name
SAKURA THAI & JAPANESE CUISINE, INC.
i 5

Principal Place of Business Mailing Address
2201 N FEDERAL HWY 22071 N FEDERAL HWY
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e B 0 A A

Suite. Apt. #, etc. Suite, Apt 4, etc. 01042008  Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

56-2291782 Not Apglicable
ap Gountry Zp Country 5. Certficate of Status Desired O $8'75 ﬁdditional
Fee Required
- = 6. Name and Addross of Current Registerod Agent 7. Name and Address of New Reglistered Agent

Narne

SOWAPARK, SOMSAK

2201 N FEDERAL HWY Sireet Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL J Zipy Code

8. The above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, ypad of Lhited narma of registered ager and e if spplicable {NOTE: Heg-elered Agent signalture requined when seinstatg) GATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contributian. U Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE bpP (7 Delete TITLE [ Change £ Addition
NAME SOWAPARK, SOMSAK NAME
STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TILE VPD 1 delete 1L {J Changs [ Addition
NAME VACHIRAPRAPUN, DUNGJAN AME
STREET ADDRESS | 2201 N FEDERAL HWY STREET ADDRESS
CITY-§T-2IP BOCA RATCN, FL 33431 CITY-ST-2IF
TITLE T Dalete TILE [J Change [ Addilion
NAME HAME
STREET AUDRESS STREET ADDRESS
CITY-§T-71P GCITY-§T-2IP
TITLE O Delete TILE [J Change [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-Si-IIP ChiyY-g1-21Ip
TIMLE O petets Tme {7] Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP ClY-Si-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ABORESS STREEFANDAESS p
CITY-5T-2P /) 7 V—SI—V

12. | hereby certify that the informatiol ptions contained in Chapter 119, Flernida Statutes. | further certify that the information
indicated on this report or suppl I alure shall have the same leqgal effect as if made under path: that | am an officer or director
of the corporation or the receivef or try ] lired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR ITED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylrme Phone #




