2008 FOR PROFIT CORPORATION : FILED

ANNUAL REPORT — Mar 10, 2008 08:00 A

DOCUMENT # P97000064556 -

1. Entity Name
TASTE OF THAI, INC.

Principal Place of Business Mailing Address
4317 UNIVERSITY BLVD § 4317 UNIVERSITY BLVD S
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

O A

03032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aopleg o

59-3462884 Not Applicable

$8.75 Additional

8. Centificate of Stalus Desired O Feo Required

6. Name and Address of Current Registersd Agent

SE S, AURAT
517 ONIVERSITY BLVD § DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

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

SIGNATURE

Signaturs, typeo o printed name of registerso agent and titte | applicable {NOTE Ragistared Agont signature required when reinglabng} DATE
FILE NOWIII FEE IS s15°.°° 9. Election Campaign Financing ss.oo May Be . IJ'_:!DI_}']I:[ESEI 1 E-: _ . .
AMter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added toFeas oy 2EAE-50016-004 150,00
10. QOFFICERS AND DIRECTORS 1
TITLE DV
NAME SELLAS, AURATHAI

STREET ADDRESS | 12250 ATLANTIC BLVD #2405
CTy-5T7-2IP JACKSONVILLE, FL 32225

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TINLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cmy-S1-2IP

TIILE
NAME . .
STREET ADDRESS . o ' ' )

CITY-§T.2P ‘ | L ‘ ‘ )

12. | hereby ceruly thal the information supplied with this fiing does not qualify for ihe exemptions contained in Chapter 118, Flonda Siatutes. 1 further cerlify 1hat the information
indicated on this report or supplemental report is true and accurate andg that my signature shall have the same lega! effect as if maae under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execule this repor! as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other ke empowersd.

SIGNATURE: p[uwﬂ;ﬂ/“ Mm 312 ]og WE-333-9%0 9

SIGNATURE AND TYPED GR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR Qale Dayvme Phone #




