FILED
T
. 20T PO ANNUAL REPORT O Jul 05, 2007 08:00 AM

DOCUMENT # P05000150526 Secretary of State

1. Entity Name
THAI ORCHIDS AND EXOTICS, INC.

Principal Place of Business Mailing Address
9724 SW 126 TERRACE 9724 SW 126 TERRACE
MIAMI, FL 33176 MIAMI, FL 33176

AR R SR

07032007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FE| Number Applied For

20-3774146 Not Applicable
- " $8.75 aaditional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

5724 SW 106 TERRAGE " DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

the obligations ol registered

SoNATURE A=y ‘Mgoreb@e N

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of F!onde7w farniliar with, and accept

Signature, rvnouurpmtadma'rowe -w:}muuummm {NQTE: Registerad Agant signature required when renetahng) T pae 7
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
Pue by September 14, 2007 Trust Fund Centribution. {0  Added toFees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS [
TME P
NAME SORENSEN, ASHLEY
STREET ADDRESS | B724 SW 126 TERRACE
.51 -
CITY-51-2IP \TlPAM', F 33176 i—“ “-]Ufjl l?h?] ]]_“3
e 070507200 D=0 |
NAME MENA, SHERWIN K H0-0068 150, Q0

STREET ADDRESS | 9724 SW 126 TERRACE
CITY-§7-2P MIAMI, FL 33176

TITLE
NAME

v - - —- -DO NOT WRITE-

" IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-2IP

TME

NAME

STREET ADDRESS
Cmy-SI-21p

TImE

HAME

STREET ADDRESS
TiY-ST-2IP

12. I hereby certify that the information supplied with this flllng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repert is true and accurate and thal my signature shall have the same lsgal effact as if made under oath; that | em an officer or direcior
of the corporation or the receiver or trustee ampowered to exacute 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 attachment with an adgress swith all other like empowered.
SIGNATURE: WWJS/MWL ?iﬁr/i SarensSen 5/3/0

NAME OF SiGNING OFFICER OR DIRECTOR {Jaytima Phone ¥




