FILED

2008 FOR FROFIT CORPORATION Jan 29, 2008 8:00 am

DOCUMENT # P06000104733 Secretary of State
1. Entity Name 01-29-2008 90014 005 ***150.00
AUTHENTIC THAI KITCHEN, INC
Principal Place of Business Mailing Address L o
5239 S JOHN YOUNG PKWT 2118 AGATE ST vv=
ORLANDO, FL 32839 KISSIMMEE, FL 34744 )
L G VAEE MGG A
Same as ahove 3802 Swallowtaill Ln
Sutte, Apt. 4, etc. Sune, Apt. #. elc. 01252008 Chg-P CR2E034 (12/06)
Cily 3 Siate City & State 4. FE! Number Applieg For
Kissimmee FL 56-2608032 Nol Applicabie
2 Country 3 f% 44 {:JQSWXV 5. Ceriificate of Status Desired ] Ei‘;i:iﬂ“o"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUAMAN, ROGER No change
2646 SAMPLE AT Stree Agoress (F.O. Box Number is Not Acceptable)
KiSSIMMEE, FL 34744
City FL ' Zip Code

his statemeni for the purpose of changing its registered office or registered agent. or both. in the State of Florda. | am familiar with, and accepl

;_3// o/ /_: ‘/:;w of’

8. Tne above named enlity submi
the obfigations of registered a
Iy

SIGNATURE
Signanse. W-ngd mare cf regisierss agent and ste f aophcabee. INQOTE: Regrsiered Agent signalure requed when renstaingl DAl
/T’
FILE NOWII! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fiLe P X1 Detete e P 3 Change [ Acdition
NAME GOSUWIN, NUANJAN NAME LUMDOUN MOORE
STREET ADDRESS | 2118 AGATE ST SIREETADRESS | 3802 Swallowtail Lane
CITY-ST-2P KISSIMMEE, FL 34744 CITY-§1-2P Rissimmee FL 34744
e D T veee e O crange [ Jaddition
NAME GOSUWIN, SITTAPORN NAME
SIREET ADORESS | 2118 AGATE ST . STREET ADDARESS _ﬁ
CHrY-5T-71P KISSIMMEE, FL 34744 CITY-S1-2iP
MLE o . X1 petere TILE ) Change  [dAddtion
NAME SURASITTINUSORN, THAWEESAK NAME
STREET ADDRESS | 2118 AGATE ST STREET ADDRESS
CiTY-51-4F KISSIMMEE, FL 34744 CUY-ST. 29
TIE T Getete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CATY-ST-ZP
nIE [ Delete TiLE [JChange [ Acdilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CATY-ST-21P CIY-5T-21
THLE 7 Oelete 1LE [J Change T Addition
NAME . . ; NAKE
STREET ADDRESS STREET ADDRESS
CiTY-Sr-21p CITY.ST-21F

12. | hereby certify that the information supplied with this fiting does nol quality for the exemptions coniained in Chapler 119, Figrida Statutes. 1 further certify that the information
incicated on this report o supplemental report is irue and accurate and that my signalure shall have the same legal affect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachmant with an adges_s. with alf other like empowered.

SIGNATURE: A Lumdoun Moore of -2 $-0%  4ot-15Y

Daytrme Phone 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
139



