FILED
2007 FORERORIIMAMTN viay 03,2007 8:00 am

DOCUMENT # P05000038682 Secretary of State
1. Entity Name 05-03-2007 90043 026 ***150.00
ASIAN THAI, INC.
Principal Place of Business Mailing Address B
10613 W ATLANTIC BLVD 11764 W SAMPLE RD STE 101
CORAL SPRINGS, FL 3307 CORAL SPRINGS, FL 33065
TS OO NN ARG

Suita, Apt. #, etc. Suite, Apt. #, etc. 02062007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-2472686 Not Applicable
Zip Gountry Zp Country 5. Cenificate of Status Desired O ?g_;fql.:\i:j:;tional
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-- . Name
SUPUPRAMAI, SOMCHAI
4463 NW B4 ST. - Streat Address {P.O. Box Numbar is Not 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 agant, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printed nama of registerad agent and title il applicable. {NCTE: Regisiered Agenl signatura reguirad whan rginglatin} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDST [ petete TITLE O Change T Adsition
NAME SUPUPRAMAI, SOMCHAI NAME
STREET ADDRESS | 4463 NW 64 ST. STREET ADDRESS
CITY-S7-ZiP COCONUT CREEK,, FL 33073 GITY-ST-21P
TITLE O pelete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S7-21P
TILE { pelete TITLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
ILE [ pelete MLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
TLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-21P CITY-S7-21P
TITLE £ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does rot quality for the exemptions contained in Chapter 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 effect as if made under oath: that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anmith all othar like empowered,
SIGNATURE: 4/22/e

SIGNATURE AND TYPED OR PRINTED NAHE,“F SCGMG OFFICER OR DIRECTOR Date Daytima Phone #




