007 FOR PROFIT CORPORATION FILED

L ANNUAL REPORT _ May 03, 2007 08:00 A

DOCUMENT # P88000009277

1. Entity Nama

THAI ROOM, INC.

Principal Place of Business Mailing Address
1286 SOUTH THIRD S7 13056 CHET'S CREEK DR
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE, FL 32224

. LB T

04262007  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —

Secretary of State

59-3495219 Not Applicable

$8.75 Additional
Fee Reqguired

5. Certilicate of Status Desired a

6. Nameo and Address of Current Registered Agent

THOMPSON, PHET T : Iy '
13056 CHET'S CREEK DRIVE NORTH DO NOT WRlTE

JACKSONVILLE, FL 32224 IN THIS S PAC E .

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

SIGNATURE
Signature, typed or printed name of registecsd agent and bile J applicasiy {NOTE: Ragisterad Agant signature required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe HONmaT=ae11
Aftor May 1, 2007 Feo wlll bo $550.00 Trust Fund Contribution. O  AddedtoFees 05‘,:‘24.,-‘[1?_.EBI:”:E{_DD,‘]_ 157, 00
10 QOFFICERS AND DIRECTORS ] . P ' T
TMLE PTD ' e
HAME THOMPSON, PHET T

STREET ADORESS | 13056 CHET'S CREEK DRIVE NORTH .
CoTY-S1-29 JACKSONVILLE, FL 32224 . . - : !

TMLE vSD

NAME THEPSOUVANH, VORADET

STREET ADDRESS | 12748 GLADE SPRING DRIVE SOUTH
CITY-ST-2IF JACKSONVILLE, FL 32246

TITLE
NAME

o s DO. NOT WRITE

e IN THIS SPACE

NAME
STREET ADIDAESS
CITY-ST-2P : : ‘

TINE

NAME

STREET ADDRESS
GITY-ST-2IP

TILE 4o - . -
HAME

STREET ADORESS | . .
CITY-ST. 2P . St

12. | hereby certity that the information supplied with this filing does not gualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certity that the infermation
-indicated on this raport or supplemental repont is true and accurate and that my signature shall have the same fegal effect as if made under vath; that | am an oificer or director
of the corparation or the receiver or trustee empowered ta exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

smnmu&zs:%— Phet T 'ITLawPSoh 5‘//{ 07 qo¢- d4q. it

SKINATURE AND OR PRINTED RAME DF SIGNING OFFICER OR DIRECTOR Daytima Phone # N




