2006 DR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _L Apr 13, 2006 8:00 am

- L
DOCUMENT # P97000042410 ecretary of State
1. ily M
Enilty Name 04-13-2006 90304 030 ***150.00
A-1 THAI RESTAURANT WPB, INC.
Principal Place of Business Mailing Address .
2054 S.MILITARY TRAIL 2054 S. MILITARY TRAIL
o o H“Hll‘ ”l m” III’I IIHI "JH Ilm "“1 mll “II’ I‘II‘ “l” ||”I|w ’m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. elc. Suite, Apt. #, eic. tst MOORE CR2E034 (10/05)
City & State Ciy & State 4. FE! Number Applied For
59-2797423 Not Appiicaiie
Zip Couniry Zp Counury 5. Certificale of Staius Desired O $8'75 Pfdditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAOSUWAN, SURCHAI

2054 S MlLlTARY TRA'L Street Address (P.O. Box Numbaer is Not Acceptable)

WEST PALM BEACH FL 33415

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept

the cbligations of regisiesentayent.
SIGNATURE T Sree fok
Signiture, fyped or ponted name of regrstared agent and tille i apphcatsia (NOTE Regisiored Agen sigraking regun od when ronstahing) OATE
FILE NOW!! FEE IS $150.00 . . o
h . N g L 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fe? Wwill Be $550.00 ' Trust Fund Conribution. [ Added to Fees
Make Check Payable to Fiorida Department of State-

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

e p D Detete I T O Change =Y Addilion
NANE LAOSUWAN, SURGHAI NAME Lacsuwan  SivAaPoaw

STREET ADDRESS | 2054 S. MILITARY TRAIL SWILTADDRESS | 2 oS & &, miLIzARY TR,

GIiY-SI-7P | WEST PALM BEACH FL 33415 UY-SI-21p wed, pL. 3%

TILE VP [ pelete TTLE [ change  [TJ Addition
MAME LAQSUWAN, SUMAI HAME

STREET ADDRESS | 2054 S. MILITARY TR. STREET ADDRESS

CIny-51-2¢ WEST PALM BEACH FL 33415 CITY- SE-2IP

TITLE L T ! . - Plnawe e _ _ : _[rhanae [ Addition
NAME - HAME

STRECTABDRESS | ¢ _ -~ - SIRLET ADDRESS

CITY-ST-2IF . ) L CITY-ST-21P

TITLE 4 O3 Delete TITLE [ cChange [ Addition
RAME HAME

STREET ADDRESS STRECT ADDRESS

CiTY-8T- 2P CITY-5T-21P

TILE [ petete TITLE [ Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 7P CITY-ST- 2P

HILE I pelete TILE [ Change  [7J Addition
NAME NAME

STREET ADGRESS STREEF ADORESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity thal the informalion supplied wilth this Hling does not guality for the exemptions contained in Seclion 119, Florida Stalutes. | further certily that the information
indicated on Ihis report o supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an ofticer or director
of the corporation or the receiver or rustee empowered o execule (his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

it changed, or on an attachment sty an ad s. with all pther like empowered.
SIGNATURE: ﬂ P ‘0-/:7-” S ugacual LA-G,SU&JR:J J/f-t-./aé. (55’) b4l -5y

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




