4007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 A
DOCUMENT # P03000038171 B Secretary of State

1. Entity Name
LEMONGRASS RESTAURANT, INC,

Principal Place of Business Mailing Address
13056 CHET'S CREEK DRIVE NORTH 13056 CHET'S CREEK DRIVE NORTH
JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224

G A

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRlTE IN THIS SPACE Py AppiadFor
- 65-1181867 Not Applicable

, . " ' $8.75 additional
5. Certificate of Status Desired a Fee Required

8. Name and Address of Current Registerad Agent

THEPSOUVANH, VORADET —
130586 CHET'S CREEK DRIVE NORTH D 0 NOT WRITE

JACKSONVILLE, FL 32224 ' lN TH l S SPAC E S

8. The above narmead ontity subrnits this statement for the purpose of chenging its registered oltice or registared agent, or both, in the State of Florida. | am farmliar with, and accept
the obligations of registerad agent.

SIGNATURE
Stpnature, typed or printed name of registared agent and iitle i applicable (NQTE: Regstered Agent signature required when reinstating) DATE
FILE.NOWI FEE IS $150.00 9. Elaction Campalgn Financing _ $5.00 MayBe _ . - ) )
. After May 1, 2007 Fao will be $550.00 Trust Fund Contribution, (| Added to Fees
10. OFFICERS AND DiRECTORS ]
TIMLE PD -
NAME THEPSOUVANH, VORADET

STREEVADORESS | 12748 GLADE SPRINGS DRIVE SOUTH
CITY-S1. 2P JACKSONVILLE, FL 32246

THLE VD

NAME THOMPSON, PHET T o . :
STREET ADDRLSS | 13056 CHETS® CREEK DRIVE NORTH LR .
onv-STP | JACKSONVILLE, FL 32224 R '

TIME TD

NAME RITYAVONG, VILAY

STREETADDRESS | 12748 GLADE SPRING DRIVE SOUTH

ciry-sr-zp JACKSONVILLE, FL 32246 DO NOT WRITE _

H}:{E LDOVAN. VILAYVANH IN T H IS S PAC E

STREETADDRESS | 13285 EGRETS MARSH DRIVE
omv-sT-2f | JACKSONVILLE, FL 32224 ' . =

TITLE
RAME
STREET ADDRESS ‘ UBDDHD?JE: J—f

1L

-

CITY-ST- 2P I e o it e _

— U5/23/07-30050-005 150,00

NAME ) .

STREET ADDRESS - . . B . e T
1 .

CITY-5§1-21P P . . . : . T : :

:

12, ) hereby certify that the information supplied with this filing does not qualify for the exernptions comained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal report is true and accurate end that my signature shall have the same lagal effact as it maca under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empaowered.

SIGNATURE:

BIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Daytime Phone §




