2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000109371

1. Entity Nama

AYOTHAYA CUISINE, INC.,

Secretary of State

02-15-2007 90052 013 ***150.00

Principal Place of Businoss
7555 WEST SAND LAKE ROAD

ORLANDOQ FL 32819
us

Mailing Addrass

7555 WEST SAND LAKE ROAD -

ORLANDC FL 32819
us

001D 0 0 L0 R

2. Principal Place of Business - No P.O. Box #

ZourwW. Sandlake £4.

3. Mailing Address ‘7 555 W S ollake.,Ft{ ~

Onlemde , FL 32519

Suile, Apl. #, olc.

Mar 05, 2007 8:00 am

Suite, Apl. #. elc. 15t MOORE CR2EC34 (10/06)

iy & Siate City & Siaje 4, FEI Number Applied For

) lom Ao FL On b &, FL 20-0279675 o
Zip 59\8" | I Cour&yg A Zma; 2919 Camgy P 5. Cerlificate ol Stalus Dosired O ?g‘:gqmml

§. Name and Address of Current Regiatered Agent

7. Namae and Address ot New Registared Agent

CHAROENMITR, KASIDIS MR.
7555 WEST SAND LAKE RCAD
ORLANDO FL 32819

Name KBS IDIS  CHAROENM (TR

Streel Address (P.C. Box Number is Nol Acceplabic) Vi s1-9 . gMJ [ t

(S

S O latrndo FL | *$%5.9

8. Tho above named anlily submils this sla
tho cbligations of regislered agent.

SIGNATURE

FrontL

nL for tha, purpose ol changing its registorad oflice of ragisterad agent, of both, in the State of Flonaa. | am famidiar with, and accept

SQRaWrE, YPed Of pernled rarr of 1

0. 14

e o

INDTE Argsieied Agerd SQNGIIIC 10TV G whti: ri-nlaing}

N e

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing  §5.00 may Be
After May 1, 2007 Fee Will Ba $550.00 Trust Fund Contribution.  [J Added 1o Fees
Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i FD [ Delete i [ Change [ Addilion
AL CHAROENMITR, KASIDIS -
sim1 1 Apoeess | 8825 LATREC AVENUE #304 sinss |57 85 TAMARACK Dy
arv.s.gp | ORLANDO FL 32019 avsiwe  [ORIANDp, FL 32§19
e {2 Detete . ! (O Change [ Adginon
AN, A
STRE) ADDRESS SIHLLT ADDVESS
cny-si-np cny-si-ap
th [ Detese ILE [Jcienge [ aggition
NAME NAML ——— e -
SIRETT ADORLSS STHIL) ADDRESS
orY-51. ¢ ony-se-ap
e [ Delete mie [ crange [ Addition
HAME HAME
STHILT ADDRESS SIRELI ADDFESS.
ey si-ae cirY-$1-21P
wir (3 Deteie i £ Crange [ Addivon
A NANIL
SIFFL] ADORESS SIKI ST ADIVESS
Ciry-$t-2IF ciry-S1-n¢
He [ betete mg Jonange [ Addition
HAM NAA
STR L) ADDRESS SIAILT ADINESS
CANY- S0P Iy -SI- AP

12. i heraby cert

indicated on this repart or supplemental repor is rue and accurale and thal my si
oi tho corpotation o the raceiver or busloe empowered 1o oxecule

il changed, o1 on an attachment with an addr%r [}
SIGNATURE:

thal the infermation supplied with this fiing doos not qualify for the axemptions centained in Soction 119, Florida Statutes. | furiher certify thal lhe information

ature shall have the same legal effect as il made under oath; thal | am an officer or diraclor

toguired by Chapter 607, Fiorida Sialutes; and hat my nam& appears in Block 10 or Block 11

bo)-79 7 @Uy

SIGAATURE AND "76“ PFRINTED NAME OF SIGMNIMG OFFICER OR (BRECTOR

2/2/07_

Deyture Prone ¥ /




