FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT

Secretary of State

03-14-2008 90026 038 ***150.00

DOCUMENT # P07000044905

1. Entity Name

TRI GENERATION CUISINE, INC.

Principal Place of Business

1824 CROWNWGOD ORIVE

ORLANDO, FL 32810

us

Mailing Address

1824 CROWNWOOD DRIVE
ORLANDO, FL 32810 US

4puaa ot

MR

[TV

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
501 N.Oriando Ave. |
Suite, Apt ¥, elc Suite, Apt. #, etc. 02282008 Chg-P CR2E034 (12/06)
Suite 319
City & Sta% City & Stale 4. FE! Number Apglied For
Cr PGVK j F L~ ’ 20 8 e 2. l G 5 a Not Applicable
le Country Zip Country . ; ! $8.75 additional
32'7 8 q 5. Certificate of Statds Desired [ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ONSY, SAMORAPHOUM
1824 CROWNWOOD DR.
ORLANDG, FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

B, The abcwe named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obllganuns of registered agent.

-Signature, typed or primted name ol registered agent and Utle it applicaite. {NCTE: Registarad Agent signature raqured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

LE NOWIl! FEE IS $150.00
Added to Fees

ay 1, 2008 Fee will be $550.00

o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE [ change ] Addition
NAME ONSY, SAMORAPHOUM NAME
STREET ADDRESS | 1824 CROWNWOQOD DRIVE STREET ADDRESS
CIry-51-2IP ORLANDQ, FL 32810 CITY-S7-2IP
TITLE 7 pelete TITLE Jchange A Addition
e NAME "b qs ?"' Kr ISOkOY‘h
STREET ADDRESS STREET ADDRESS la
CIrY-S1-2P CTY-ST-2IP Dr'lghdﬂ 3 FL, 328 17
TITLE O pelete TITLE [0 Change X Addition
NAME HAME K.a-\'sam\l-H-hava J ariywan
STREET ADDRESS sTReeT a0chess (<79 410 Nashua ane,
CITY-ST-2IP CITY-ST-2P Or [ando ) FL 328 17
TmLE . O Delete TILE [ Change  {] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE 1 petete TITLE [7 Change ] Addilion
NAME NAME
STREE ADDRESS STHEET ADDRESS
CITY-ST-71P cy-S1-2P
THLE- O Delete TITLE [CIChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addrgss, w1trj all other like empowered. 31’ jgb ,__qq 9\3
Lo 31 08’ Yo]- 292 -9HY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phone #

SIGNATURE:




