FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90079 017 ***150.00

DOCUMENT # P05000152475

1. Entity Name

THE THAI CORNER, INC.

Principal Place of Business

713 N FRANKLIN STREET
TAMPA, FL 33602  US

Mailing Address

304 16TH AVENUE N
ST PETERSBURG, FL 33704  US

10038320

IR RARR MRSV G

CHAISURIVIRAT, VIRIYA
304 16TH AVENUE N
ST PETERSBURG, FL 33704

L

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
ite, Apt. # 3 ite, Apt. # 3
Sulte, Apl. #. ete Suile, Apt. #. ele 01162007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3802732 Not Applicable
Zi Count Z Count iti
P ountry s ountry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Mame

Strest Address (P.O. Box Number is Not Acceplable)

City

FL ’ Zip Code

SIGNATURE

8. The above narfmg-entity subgits this st
the obligalions of-re g

ment
agent.

¢ e

r the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Jm 1€ ' 07

Signaldfe_ lyVeVor nlﬁlen name of registerad agent and Wtie i applicable
-

(NQTE Regestarad Agent ssignature reguired when reinglatng)

DATE

v
FILE NOWII! FEE IS $150.00
After May 1,:2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

5

10. s CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detese TE O Change [ Addition
NAME CHAISURIVIRAT, VIRIYA NAME
STREET AQDRESS | 304 1 GIH AVENUE N STREET ADDRESS
cv-st-ze | ST PETERSBURG, FL 33704 eTY-st- 2
TILE VP - 3 petete TILE [l change [ Addiven
HAME UTTANKANCHANA, RUNGTHIP RAME
STREET ADDRESS | 304 16TH AVENUE N STREET ADDRESS
CIy-§1-2IP ST PETERSBURG, FL 33704 LY -ST-21P
TILE 1 Delele TILE O change [ sadition
" NAME NAME
. STRLET ADDRESS ). STHEET ADDRESS -
b-CITY-S1- 29 CITY-ST- 2P
ILE [ Delete TILE [Jchange [ Addition
NAME NAME
© STREET ADDRESS STREET ADDRESS
. CITY-5T-21P CiTY-SIT-2P
TLE O Delete THLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
ary-§t-1p CITY-ST-2P
TILE (] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oilY-Si-2P civ-Si-2p

aronan allachme%&ss, Wﬁlhlike empowered.
SIGNATURE: il i -

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as il made under oath, thai | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapler 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 i
changed,

Jan 1507

smu’lbé AN TYPED OR PRYTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayme Phone




