FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P93000071191 04-18-2008 90020 005 ***150.00
1. Entity Name
TRY THAI, INC.
Principaf Place of Business Mailing Address avvraevyw
727 SOUTH FEDERAL HWY 727 S FEDERAL HWY
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435 US
S O ¥ A O
Suite, Apt. #, etc. Suile, Apl. #, elc. 03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0445404 Not Applicabte
Zip Country op Country 5. Certilicate of Slauist_esired n fi.;?aﬁ_dmﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KELSEY, PATCHARIN P
727 SOUTH FEDERAL HWY. Street Adcdress {P.0. Box Number is Nat Acceplable)
BOYNTON BEACH, FL 33435

City FL ' Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accepi
the obligations of registered agenl.

SIGNATURE
Sipnanure, yped or ponted name of regstered agent and Lale f appliceble. (NCTE: Regrsiered Agent signaturé requréd when rénstating) DATE
FILE NOW!! FEE IS $150.00 9. Electicn Campaign F.inancing . $5.00 May Be
After May 1' 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PVST ] Delete TILE [: Change [ Addilion
NAME KELSEY, PATCHARIN NAME
STREET ADDRESS | 7020 HALF MOON CIR APT 461 STREET ADDRESS
CITY-5T-2P LANTANA, FL 33462 GiTY-ST-2P
TTLE D 1 Delete TILE [J Change  [_] Addition
NAME KELSEY, PATCHARIN HAME
STREETADDAESS [ 7020 HALF MOON CIR STREET ADDRESS
CITY-ST-2IP LANTANA, FL 33462 CITY-ST-2P
TMLE X 1 Delete TITLE [F Change [ Addition.
NAME B NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P GTY-57-21P
TITLE ™ Oelete TLE {7 cange  [7] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-§1-2p CITY-ST-2P
TIME 7 Delete TITLE i change  [[J Aodition
NAME HAME
STREET ADDRESS STREETADDRESS
CITY-5T-ZP CITY-s1-2P
13 7 Delete TITLE (3 change  [TJ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 7P

12. | hereby certify that the information supplied with this filing ¢oes not qualily for the exemptions cantained in Chapter 119, Florida Stawtes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or ditector
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme lwill’7 addpess, with all ather like mpowered.

SIGNATURE: 4/9 ~ i ) “-15 03 (56) 5[5 -05%9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WFIC#)R DIRECTOR Daytme Phona »




