2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 08, 2006 8:00 am

PgPNUMENT # P05000038682 Secretary of State
. Entity Name
ASIAN THAL INC 05-08-2006 90280 032 ***150.00
' .
Principal Place of Business Mailing Address
10613 W ATLANTIC BLVD 11764 W SAMPLE RD STE 101
T T ”“n“‘ ‘“ ||’I| Iml “m II‘" ||m ||||| “m mll “m‘l“l "l‘lll“ ’“l
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, 1st MOORE CR2ED34 (10/05)
City & State City & State 4. FE! Number Applied For
0 24:{1 b 3 6 Not Appiicable
Zip . __(—DOEJTW Zip Country &. Cenrificaie of Status Desired (] ?ge'gesm":?:;uo”al
6. Name and Address 01 Current Registered Agent " 7. Name and Address of New Registered Agent
Name
iggynﬂﬁgﬁg?OMCHA' Street Address (P.O. Box Number is Nol Acceptable)
COCONUT CREEK FL 33073
City FL | Zip Code

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

SIGNATURE

Signature, types of poated name of reqislernd agant and tite f appbcatie (NOTE: Regislered Agem signature requicgd when renstatng) DATE

9. Elsction Carnpaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFIVCEF(S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PDST 71 Detete L [ Change [} Addition
NAME SUPUPRAMAI, SOMCHAJ NAME

STREEY ADDRESS | 4463 NW 64 ST. STREET ADDRESS

CIvy-S1-2IP COCONUT CREEK, FL 33073 CIY-ST-2p

TITLE 3 pelete TIE (") change  [] Agdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-S1-21P

THLE 3 pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$1-2P CHTY-ST-2IP

M 1 Delete TE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-71P

TMLE 2 Delete TLE {1 Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZP

12_ 1 hereby certify that the information supplied with this liling does not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sitect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11

if changad, ar an an attac nt with an address, witfhzall other like empowered.
SIGNATURE: XSI%AZ’M {L/M/Oé 454 - 71956113

SIGNATURE AND TYPED OR PRINTED NVE aF SﬂN‘lNG OFFICEA OR DIRECTOR Daie Dayame Phona 4




