2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 08:00 AM

DOCUMENT # P05000163425

1. Entity Name
SOMSRI'S INTERNATIONAL RESTAURANT, INC.

Principal Place of Business Mailing Address
3240 MAIN ST, P.0. BOX 213
VERNON, FL 32462 VERNON, FL 32462

T

02052007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Ropieara

27-0134623 Not Applicable
i ; $8.75 Addhional
5. Coertificate of Status Desired 'E Foe Required

6. Name and Address of Current Registered Agent

5675 GHURGH ST DO NOT WRITE
VERNCN, FL 32462 IN THIS SPACE

8. The above named aentity submits this statamant for the purpose of changing its registared office or registerad egent, or both, in the State of Florica. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturi, typed o printed e of regutersd agant &nd titke f applicatle. {NOTE: Ragrstared Apent signatiws raquired whan rsinstating) DATE
FILE NOWIlI FE 1850, 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2007 r,golzm Sg gg;o_oo Trust Fund Contribution, £l Addedto Fees
10, OFFICERS AND DIRECTORS [
TILE PVST
NANE RAY, SOMSRI

STREET ADDRESS | P.O. BOX 213
CITY-ST-2IP VERNON, FL 32482

TMLE

me UOODO0EET 102

s Q325 /07-80035-002 1587
TITLE

NAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-ZIP

TILE

NAME

STREET AGDRESS
Cov-8T-29

TImE

NAME

STREET ADDAESS
Ciry-S1-21P

12. | harsby certity that the information supplied with this fling does not qualify for tha exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have hg same iagal effect as if made under oath; that } am an officer or director
of the corporation or the raceiver or trustae empowerad 1o execuls this repor! as required by Chaptee 607, Florida Statutes; and thet my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like ernpowerad.

SIGNATURE: _dompws’ __SOMSEI RAY " 3)i2)2001 g5p-535-0H2S

BIGMATURE AND TYPED OR NAME OF BIGN™NG OF FICER OR DIRECTOR Daybme Phons

Secretary of State

i




