FILED
2006 FOR F ROFIT CORPORATION - Apr 24,2006 8:00 am

1. Entity Nama 04-24-2006 90405 040 ***150.00
THE THAI CORNER, INC.
Principal Place of Business Mailing Address . .
713 N FRANKLIN STREET 304 16TH AVENUE N e
TAMPA, FL 33602 LS ST PETERSBURG, FL 33704 LS ' :
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
Q,O -3 8"0 9” A Not Applicable
20 Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e i ) Name
CHAISURIVIRAT, VIRIYA g _ . = -
304 16TH AVENUE N Street Address (P.0. Box Number is Not Acceptable)
ST PETERSBURG, FL 33704
City FL l Zip Code
8. The above named entity submits jhis staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the oblgations of regist: nt.
SIGNATURE _ . .
Signatuwe. typed of printad name of registered agent and tile it applicable. (NOTE: Regisiered Agent signature requited when reinstating} DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P - 0 desete TITLE {J Change [ Addition
NAME CHAISURIVIRAT, VIRIYA NAME
STREET ADDRESS | 304 16TH AVENUE N STAEET ADDRESS
CAY-$1-2P STPETERSBURG, FL 33704 CITY-S§- 2P
TITLE VP O Delete TIFLE [ Change [ Addition
NAME UTTANKANCHANA, RUNGTHIP HAME
STREET ADORESS | 304 16TH AVENUE N STREET ADORESS
cry-$1-2p ST PETERSBURG, FL 33704 ciTy-ST-1p
TITLE O pelete TITLE [ change [ Adgition
NAME NAME
~STREETADORESS [ . _ STREET ADDRESS
CITY-ST-2P T . LITY-ST-71P - o
TRLE O Delete THLE [JcChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IF CITY-5F-2IP
TITLE [ Delete TILE ) Change 3 Addition
NAME NAME
STREET AQDRESS STREEF ADCRESS
cy-51-2p CiTyY-ST-29
TILE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP CIy-st-ap
12. I hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or frustée empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered. /
[ . . R P
SIGNATURE: “ 707 - Cviviya Chasoriviest)  4l19lpy,  ca1z) 22s-6501
%ns AND IT}PED OR PRINTED NAME OF SIGNING O ; ER OR DIRECTOR Daytene Phons &

L iy T T Witoviksncaeg) Al g fot



