2007 FOR PROFIT CORPORATION FILED

ANNUAL REFORT (AR) May 11,2007 8:00 am

DOCUMENT # P06000108417
5. Entty Namo i Secretary of State
GOLDEN THAI RESTAURA T‘;!?i(‘?; ) 05-11-2007 90035 006 ***150.00
Principal Place of Businass Mailing Addross
977 STATE ROAD 434 977 STATE ROAD 434 .
LONGWOOCD FL 32750 LONGWOOD FL 32750 . ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl, #, elc. Suile, Apl. #, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FE( Number Applied For
2-0 "g\{O L"Sj ) Not Applicable
Zip Couniry Zip Couniry 5. Cerlificate of Status Desired O ?gggfq;?:;'"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
MOONGUAKLANG, PIRIN :
735 GARDEN PLAZA : Slireel Address (P.C. Box Number is Nol Acceplable)
ORLANDCQ FL 32803
City FL ‘ Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or regislered agenl, of bath, in the Stale of Florida. | am familiar with. and accepl

he obligaticns of regjsierad agent.
A
SIGNATURE

Mtum, typed or panted narne of regstered agent and tife r applicatle. (NOTE: Pegrsteren Aget Sjiatuld redqisied wher remstating) DATE / \

[ H
FILE NOW!! FEE IS $150.00 8. Eicclion Campaign Finap€ing $5.00 May Be

. After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlibutiof. [ Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS'AND DIRECTORS IN 11

il P O3 pelete i T Change (3 Addilion
MMl MOONGUAKLANG, PIRIN MWL

sTReLT aooness | 739 GARDEN PLAZA STRLE] ADIRESS

eiy-st-zp | ORLANDO FL 32803 CiY-sl- 2P

1L [ Delere T [C] Change ] Addilion
NAME NAME

SIRETTADDRI $S ST T ADDRESS

CIY-$1- 70 CITY-$1-71p

i [ Delete IILE (] change [ Addition
NAML NAML

SIREET ADDRESS SIRLL T ADDRE 55

CIY- $1-71P CIY-SI-2I1

e O pelete TTLE [ Change ] Addilion
NAMI: NAMI

SIHEL) ADOI 65 SIRT T ADOM S8

GIY-81-11p Y- S1- 71

i ] pelete [T O change [ Additien
Nal NAME

SIRET ADDRESS STRETT ADDRESS

CITy-$1-2p CITY-S1-7IP

nmr 3 puele 111 U] Change [ Addition
HAME NAME

SINE] ADDRISS SINEET ADDRS4

Gy -S1-Ak CATY -$1- 2P

12. | hareby cerlify that the information supplied wilh this filing dees nol qualily for the exemplions conlained in Saclien 119, Florida Statules. | further corlify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or iruslee empowcered [6 axecule this report as required by Chaplor 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an altachmaent with an address, with all W
r
SIGNATURE:

LAIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Da'e Daytme Prione #




