FILED

2007 FOR PROFIT CORPORASION May 04, 2007 8:00 am
ANNUAL REPORT ' Secretary of State

DOCUMENT # P97000038344 05-04-2007 90081 049 ***150.00
1. Entity Name
BANGKCK CUISINE, INC.
Principal Place of Business Mailing Address Q“ 1 “5 3 ‘b
27319 SO. DIXIE HIGHWAY 27319 S0. DIXIE HWY
NARANJA, FE 33032 US NARANIA, FL 33032 US ]
T S oS [ A OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01162007 Chg-P CRZE034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
65-0750123 Not Applicable
Zip Country Zip Country 5. Certficale of Stalus Desired 0O ?i.g?qlﬁ?:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MAAS, JOHN P
44 NE 16TH STREET Streel Address (.0, Box Number is Not Acceplable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The abave named entity submits this staternent for the puipose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sionature, typed or prated name of regrstered agent and tlle d Apphcable, (NOTE: Aeqestered Apenl SIgNAlLEe TenuTed when renstavig) DATE
'FILE NOW!! FEE IS $150.00, © 79, Eivotion Cumpaign Finuiging -$5.00-mey 5o
After May 1, 2007 Fee will'ie $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 4 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Kﬂelg{g TITLE O crange [ Agaitioa
NAME VWANSAKUL, SOMSAK NAME
STREET ADDRESS | 26701 SW 127TH AVENUE $TREET ADORESS
Givy-ST-2P NARANJA, FL 33032 CITY-S1- 2P
TITLE D [ petete TILE O crange [ Addition
NAME WANSAKUL, LAMPHONE HAME
STREET ADDRESS | 26701 SW 127TH AVENUE STREET ADDRESS
Cry-Si-2IF NARANJA, FL 33032 CITY-ST1-21P
TiLE [ peiete TALE O crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY.ST-2IP CITY-S1-2P
TiLE O pelete TITLE [ change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CITY-ST1- 2P
TITLE O pelete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 2P ciTy-§1-2P
TITLE {J Delete LE O crange [ Addition
NAME HAME
STRAEET ADORESS STREET ADDRESS
CY-§1-2P CITY-ST-2IP

12. 1 hereby certily Ihat the information supplied wilh this filing does not qualify for 1he exempiions contained in Chapler 119, Florida Statutes. | furlher cestify that the information
indicated on this report o plemental seporl is iue and accurate andthat my signature shall have the same legal effect as if made uncer cath; that 1 am an officer o director

of the carporation of ver of trustee empowered 1o execute thisfeport as required by Chapter 807, Florida Statutes; and that my paghe appears in Block 10 or Black 11
changed, oi on an@Aitachmdt wilh an addreg all glhar like empfwered. /

SIGNATURE:\Y 4 0 5 0’/7—-

“—"SIGHATURE AND TYIfED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Daf ¥ Baylime Fione #




