2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000023289 Jan 25,2007 08:00 AN
1. Entity Mame
THAI BASIL OF ORLANDO INC Secretary Of State
Principal Place of Busin;s;s — Mailing Addross
5800 BUG LAKE RD ~ . 5800 BUG LAKE RD
L
2. Prancipal Flace of Businass - No P.0. Box 7 3. Wailng Addross —
Suile. ApL #, cle. T Suite, Apt #. olc, N 15t MOORE CR2E034 (10,,08)
Ciy & Stte Ciyasmie T 4 PR humber § Appked For
) | 20-0576092 ot Aol
e Country Zip Country 5. Cortificate of Status Desired 0 §e8e ggqg?:g“’m;
6. Name and Address of Current Regislered Agent B} 7. Name and Address of New Registerad Agent )
Namo
CHANTARA, YOUTH : P
448G N PINE HILLS RD Streel Address (P.O. Box Numbor is Not Acceplable}
ORLANDO FL 32808
Cily A Fl. i Zo Codo

8. The above namad enMy submits mis staternent for tre purpose of c'nangmg its registored office or registored agonl, or both, in the State of Florida. | am familiar with, and acceopt
tho obligations of registored agont

SIGNATURE ) - : M LT
Bgralee, fyped o prmed nacee of regstred ageed and tds « appbuabls INOTE- Rogstered Agent sgrates requdasd when tensialima} DATE
I
Fil.E NOWE! FEE E'S_: $150.00 8. Licclion Campaign Financing $5.00 may B2
After May 1, 2007 Fee Will Be $550.00 TrastFund Contribtion. [ s 1o Fons

Make Check Paysble to Fionda Pepartiment of Siate B
10. _ DFFICERS AND DISECTORS . 1 11, T ADDITIONG/CHANGES TG OFF GRS AND DIRECTORS M 11 _
B b N O belele e - O ohange 03 Acdition
N HONGSAKUL, APIVIT N Un0n0aR03757
SIREE 3 ADDRESS 6013 CHENANGO LN SIRLET ADPRESS BI dﬁ«’ﬁ?mgﬂiﬁb {11 i iSﬂa ﬂﬁ
ey s 2p | ORLAMDO FL 32807 Uiy S0 AP
THit L 1 Debete It [ cnenge D Addiion
HAMI HONGSAKUL, NIPAPORN NAMD
SITEF E ARDRCs | 6013 CHENANGO LN SHiH { ADDRESS
oy st 2w | ORLANDC FL 32807 o Gy 1 7P
g 2] 3 Defste R Tl charge T addilinn
HAME MITSUMGCR!, IRENE NAME
sHElTapOREss | 8013 CHENANGO LN o A s anueess i ; U
ally s 49 ORLAMDOFL 32857 — 7~ 7 — I DY ST AP i
Tt 7 belete HIt O thange  [3 AdGifion
AR NANE
SHEL] ADDAESS SIntE ADDIESS
£y s 2P B oy & A L
TRt [ celele it [Cohange [ Addition
A HAME
SIBEFT ADVESS S ADBRESS
iy 1 2 e8I o
I ] Defete THFEE T ichange [ Addtlion
HARL HAM
SIHELE AGDRESS IR | ADDRESS
Y51 2 CITY 53 2P

12, | hereby corlify that the micrmation supphod with this fling does not qualify for the cxemptions conlained in Scczmn 119, Fiorida Stawfes. | furthor certify that the information
indicated on this roport or supplemontal report is rue and aceurate and that my signature shail have the same fegal effoct as if made undor cath; that t am an officer or diroclor
of the corporation or the recewver or frustee cmpgwered o oxecute this report as fequiged by Chapler 807, Florida Statusles,; and that my name appoays in Block 10 or Block 14
if changed, or on an atiachmont with an addregl il all other hke empowored.

SIGNATURE: /'/ 5 Wfﬁ?‘?  {/23/07

S@GNAYUHE AND TWEED OR PRINTED NAME QF Sl{iMNﬁ QFFICER OR DIBECTOR Eate {Jaytma Phone ¥ _




