b

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

*

FILED

DOCUMENT # P05000113581

1. Entity Name
CROWN OF THORN, INC.

Jan 17, 2008 08:00 A
Secretary of State

Mgeiling Addross

5879 SOUTH CONGRESS AVENUE
ATLANTIS, FL 33462

Principal Place of Busingss

5879 SOUTH CONGRESS AVENUE
ATLANTIS, FL 33462
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4, FEI Number Applied For
20-3361630 Not Applicable

5, Cerificate of Status Dasired .| gi'gg,ﬁf:&ma'

8. Name and Address of Curment Reglstarad Agent

NOZAKI, JARUWAN
317 S.E. 4TH AVE.
DELRAY BEACH, FL 33483
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8. The above named cnlity submits this starement for the purpose of changing its registered office ar ragistered agent, or both, in the Stato of Florida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, lypad or primad name of registarad agant and ttie f Appicanie.

(NOTE. Registared Agant aignature requ red wnen renstating)

FILE NOW!II FEE IS $150.00

Aftor May 1, 2008 Foe will be $550.00 Trust Fund Gontrbuticn.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

Qo5 150,00

10. OFFICERS AND DIRECTORS [

TITLE P.D

NAME NOZAKI, JARUWAN
STREETADDRESS | 317 S.E. 4TH AVE.

CITY-ST-21P DELRAY BEACH, FL 33483

THLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE
NAME
STREETADDRESS |
CITY-S7-2IP

TITLE

NAME

STREET ABDALSS
CiTY-ST-21P

Tme

NAME

STRZET ADDRESS
CITY-57-2IP

TME

NAME

STREET ADDRESS
CITY-S1-2IP
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12. | hereby cenify that the infarmatien supphied with this filing does not quality for the exemptions contained in Chapter 119, Florida Stautes. | further cerlify thai the infarmation
indicated on ihis report or.supplemenial repert is true and accurate and tha: my signaituré shall have the same legal effect as if made under oath; that t arm an officer or drecior
of the corparation of the receiver or lrusies empowered to execute this report &8 required by Chaprer B07, Florirta Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other ke empowered.

SIG NATU RE: Xm%l ;’vTED NA‘HE OF RGNING OFFICER OR NRE‘CTOR.

a|lelod  (Gp) - 0233
Dara

Daytime Prana #




