P

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P95000050905

1. Entity Name

OLD SIAM RESTAURANT, INC.

Secretary of State

Principal Place of Business

1716 JRD STREET NORTH
IACKSONVILLE BEACH, FL 32250 S

Mailing Address

1716 3RD STREET NORTH
JACKSONVILLE BEACH, FL 32250

us

DO NOT WRITE IN THIS SPACE

A A AR

04292007 No Chg-P CRZED34 {11/05)

4. FEI Number Applied For
59-3326715 Not Applicable

5. Certificate of Status Desirad O $8.75 additionat

Fae Required

6. Name and Address of Current Registered Agent

SOUVANNASOTH, POM
7956 MONTERAY BAY DRIVE
JACKSONVILLE, FL 32082

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Fiorida. | am famitar with, and accept

the obligations of registered agent.

SIGNATURE

S«gnalure, lyped or printad name of tegistersd agent and Litie Il appicabls

{NOTE: Ragisterad Agent mgnaluid ivgured whan reinglaling) DAIE

FILE NOWIIl FEE [S $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Elaction Campeign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE P

NAME SOUVANNASOTH, POM
STREET ADORESS | 7956 MONTERAY BAY DR
CiY-5T-2P JACKSONVILLE, FL 32256

Tine

NAME

STREET ADDRESS
CITy-ST-219

TnE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-8T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
CHY-§7-20

DO NOT WRITE
IN THIS SPACE

OO 2420 |
D522 /0730020014 150,00

12. 1 heseby cartify thal the informatipn supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurgie and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

indicated an this report or sugblemental repart is true an
of the corparanon or the raceler or trustee empowered 10 execu
changed, or on an attachmantyith an addrasy, with all other |

SIGNATURE:

mpowered.

this report as required by Chapter 607, Florida Stzlutes; and that my name appears in Block 10 or Block 11 if

Y- 20-

BIGNATURE AKD TYPED DR'PRINTED*AM! CF 3IGNING OFFICER OR DIRECTOR

Dale Daylme Phone #




