2008 FOR PROFIT cdRPORATION FILED
ANNUAL REPORT ——1 May 05,2008 8:00 am

DOCUMENT # P05000038682
1 Enty tams . Secretary of State
ASIAN THAL, INC. 05-05-2008 90250 012 ***150.00
Principal Place of Business Mailing Address
10673 W ATLANTIC BLVD 11764 W SAMPLE RD STE 101 1.
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33065 o . :
S T A
| 10p13 W latic Blvd
Suite, Apt. #, etc. Aite. Apt. #, etc. - 04072008  Chg-P CR2E034 (12/06)
City & State iy&Stae ' 7 4. FEI Number Applied For
D[d,l g P n Yw < ‘ FL 20-2472686 Not Applicable
- - \ o - 1 intr o
ze Country %pg 0«[ ' N Country 5. Cerlificate of Slatus Dasired [ ?i'gsqfi?:c;““"a' i
6. Name and Address of Current Registered Agent . 7. Nama and Address of New Registered Agent
Name
 SUPUPRAMAI, SOMCHAI
" 4463 NW 64 ST. - Street Addrass (P.0. Box Number is Not Acceplable)
iy C.OCO‘_NL!T'.CRE.EK, FL 33073
R ._‘-ﬁ ; - City FL l Zip Code

ﬂi.', The above named entity sunmits 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
Ihe obligations of registered agenl.

.

SIGNATURE _

Sigrature, typed or printed rame of registeres ageni and ttle if apphicabla {NOTE: Regisierea Agent signaiure required when sainstating) DATE
FILE'NOWI!! FEE IS $150.00 9. Electicn Cﬂmpa‘rgn Einancir1g $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE PDST [ catets TITLE [ change [ Addition
NAME SUPUPRAMAI, SOMCHAI NAME
STREET ADDRESS | 4463 NW 64 ST. STREET ADDRESS
CITY-ST-2P COCONUT CREEK,, FL 33073 CITY-ST-2P
TILE O ceete THLE [JChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TI1LE [ Delete TILE O cChange [ Adsition
HAME ) NAME
STAEET ADDAESS . STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
T1LE [ Delete TITLE [ change  [] Addition
HAME NAME
—— 1 STAEETADDRESS §- ——r — —— ——— — e~ || -STREETADDRESS . R . _ —_—— —
CilY-ST-ZiP CITY-ST-2IP
TILE [ Detete TITLE D change O Agdition
RAME : NAME
STALET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-$T- 21P
TILE [T Detete TE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes.  further certify that the information
indicated on this report or supplamental report is true and accurate and that my signalure shall have the same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the raceiver or frustee empowered 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlaMwuh ther like empowered.
' /e
SIGNATUREN &/1 (o3

BIGNATURE AND TYPED OR PRINTED ”ﬁE OF SﬂING OFFICER OR DIRECTOR Date Daytime Phone #




