T, Enhly Name

- ST. PETERSBURG, FL 33704

© SIGNATURE .

FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000032869

THAI HOUSE OF GRLANDO, INC.

5. Name and Addross of Curont Registored Ageni_

MOONGUAKLANG, PIM e e
2903 12TH ST. NORTH i Street Address (P O Box Number s Not Acceplable)

217 E, COLONIAL DR,

Jul 05, 2007 8:00 am
Secretary of State

07-05-2007 90057 017 ***558.75

Applied For
Mat Applicalai:

58.75 Additional

Fee Required

‘_ 1. Nat-n_.u and Address ul New Regislered Agent

o MOONGUAKLANG

Poncipal Place ot Business I';;Ia;i;ng Address : &“ | Al
2117 E. COLONIAE DR. 2117 E. COLONIAL DR. |
ORLANDO, FL 32803 ORLANDO, FL 32803 L
S W | [T
Suite, Apl 4, atc i SLiléTApl. E;tc, o T 07022007 Chg-P CR2E03;1 (12/06)
City & Stale T C‘iliz &Efail;' . A FE! Number
N ) N . o _ 30-0158804
ap ' Country Zip Country §. Certificate of Status Desired

* ORLANDQ FL 32303

8. The above named entity subimits 1his statement for the purpose of changing its registered otfiéé'orﬂregisleréd agenl: or bolh, in the State of Flonda 1 am tarmhar with, an-a a_cc:;pl

the obligations st fegistered agat
fro (ko . . OrozaT

SHIrTA, IYped o [ e e ol regietes Ml o applicable {ROTE Rogratorea Agent signamuede reauired whet foinstating DATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing . 55_00 May Be
Due by September 14, 2007 Trust Funa Contribution L Added to Fees

10. i COFFICERS AND DIRECTORS_ I n. o ADDITIONS/CHANGES 10 OFFICERS ANI DIRECTORS 1N 11
1LE PD K oelete TILE PD )( Chanae Addihan
naks MOONGUAKLANG. PIM HEME MOONGUAKLANG, PIM
WBICTADURESS 2803 12TH ST. NORTH smeetanoRess -2 V|7 B, COLONIAL DR.
ori i zp ST PETERSBURG, FL 33704 L aestip QRLANDO 5 FL 32803
UNE 7 paicle TITLE ; " Change . Addibonr
HAME i NAME
STREET ADIRESS § STAEET ADDRESS |
oY s1-ap cry-st-zp |
e . {73 Delote e [ Change " adgitin |
HAMF HAME
SIREET ADDRESS SIREET AUDRESS
oIy SI-2IP CIY-SI-ZF
WTLE . Delsle TILE Change + Addmon
NAME NAME
STAEET ADDACSS STREET AODRESS
Cry-ST-7P GTY-S1-20
THLE ; T3 Delele THLE ‘ " Ghange ! Addiion
NAME i NAME
SIREFT ADDRESS STREET ADDRESS '
Cry-ST-2P orr-st-ae
Lk ; 1 Deloie TITLE | . Chiange : Addibn
HAME HAME,
SIRELT ADLESS STREET ADDRESS
omv-st-ar CIY-ST-71P

. e DUV | S S

12. | hereby certity that the mformaton supplied with this iiing does not quality for the examplions contained in Chapter 119, Flonda Statutes | furiher certitv thal the inlormation
ndicaled on this reporl or supplemental report is true and accurale and thal my signature shall have the same legal etfect as il made under oalh. that I am an aitcer o direcion
of tive corporalion or the receiver of ruslee empowered to execute this report as required by Chapter 607, Florna Statutes. and That ry name appess in Block 100 Block 111

changed. or on an anacnmenﬁ'lh an addiess, with all other like empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED ! e

Pueprizne Pho #

o mOo 070207 406789380820



