w

' 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000138502 «. -,

1. Entily Name
THAI STAR INC

Principal Place of Business Mailing Addrass
26251 S TAMIAMI TRAIL 18340 HEATHER RD
BONITA SPRINGS, FL 34135  US FORT MYERS, FL 33912 US

=[G AR

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . oo

20-3602714 Not Applicable

$8.75 Additional
Fee Required

B -+ | 8 Canificate of Status Desired |

6. Name and Address of Current Reglstered Agent

A + " DO NOT.WRITE = ]
FORT MYERS, FL 33912 . - IN THIS SPACE

.

B. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or botn, in the State of Floride. | am familiar with, and accept
tha obhigations of registered agant.

SIGNATURE

Signature, typed or prinled nane of registered agenl and tfia it applicable {NOTE Rag:sterad Agant signatute reculred whien renstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addod to Foes

10. OFFICERS AND DIRECTORS | T e T , .
TILE P AR N T
NAME VILAYSACK, BILL T :
STREET ADDRESS | 18340 HEATHER RD C ’ S ‘ , ’( '
oiv-sT-2P | FORT MYERS, FL 33912 o ‘ LDHHGUEGRJE '
TIE T.S C ' ﬂic"(‘lg "”I’ 115 }jge I’Sl}- l—”]
NAME VONGPHACHANH, VILAYSACK '

STREET ADDAESS | 18340 HEATHER RD
CITy-S1-21P FORT MYERS, FLL 33812

TILE
NAME

s . DO NOT WRITE

TmE i.’..,lz;-.m.,zr.. :.g ‘aIN THIS SPACE e

NAME MR s
STAEET ADDRESS .
CITY-57-2IP . o S

e o ! :
NAME L e
STREET ADDRESS e L
CITY-§1-2P : P

TITLE § - DRI - : ',

NAME e SR :

STREET ADDRESS . S R o o
eiTY-51-2P C ' L

12. | hereby certify that the information supplied with this flhn does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is trug an accurate and that my sigrature shall have the same legal effect as if made under oath; that | am an othicer or director
of the corporaticn or the receiver or trysjoe empowgrad to exegute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with /dﬁdress wif all other |ie empowered.

Glby v [ K07 x 239 991 94

8) nnunt AND TYPED ORFERINTED NAME OF GIGMHG OFFIGER OR DiREGTCR Daylime Phone #

SIGNATURE: X

Jan 25,2007 08:00 AM
Secretary of State




