2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 22, 2007 8:00 am

DOCUMENT # P87000064556 Secretary of State
1. Entity Na
TASTE OF THAI, INC. 03-22-2007 90009 013 ***150.00
Principal Place of Business Mailing Address
4317 UNIVERSITY BLVD S 4317 UNIVERSITY BLVD S
IACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
e e AT ME AN
Suite, Apt. #, etc. Suite, Apt. #. elc. 03192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
59-3462884 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired O Ege.gesqsi?gciiﬁmal
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent

Nams

SELLAS, AURATHAI
4317 UNIVERSITY BLVD S Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32216

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent ana litle if applicabla (NOTE: Registerca Ageri signature requited when reinstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Gampaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DV 1 Defete TITLE [ Change [ Addition
NAME SELLAS, AURATHAI NAME
STREETADDRESS | 12250 ATLANTIC BLVD #2405 STAEET ADDRESS
CITY-ST-29 JACKSONVILLE, FL 32225 CITY-ST-ZIP
TILE DS 'Wtele e O Change [ Aduition
NAME VORACHACK, SENG NAME
STREET ADDRESS | 10754 HAPPY VALE DR STREET ADDRESS
CITY-ST1-2IP JACKSONVILLE, FL 32216 CITY-51-ZIP
TILE [ delete TITLE [ Ghange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TITLE O delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-81-2iP
TILE O Celete TMLE [ crange [ Adoision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
THLE [ Gelete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation 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 11 if
changed, o7 on an anachmoIt(:mh an address, with all other]ike empowered.

/
SIGNATURE: 4+ mﬁq/m / 3\13\0? A04-333-909

it
'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Daytime Phong #




