FILED

Apr 18,2007 8:00 am
i 1 cerefary of State

_1R_ Aok K
DOCUMENT # PO8000016916 04-18-2007 90191 017 150.00
1. Entity Name
THAI PLACE CORPORATICN
Principal Prace of Business Matiling Address . Q““ B “ ‘ 04
501 N. ORLANDO AVE., STE. 319 501 N. ORLANDO AVE., STE. 319 C
WINTER PARK, FL 32789 WINTER PARK, FL 32789
PR T [ [T
Suite, Apt. #, elc. Suite, Apl. #. elc. 04112007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FE| Number Applied For
59-3501411 Not Applicable
ap° ) Launtry dp = Gouniry 5, Cerlilicate of Status Desired O Ei;ziﬁf:‘;mnar

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RANGSIYAWARANON, DAWSAI
522 E. HILLCREST ST. Street Address (P.0. Bax Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32701

City F L Zip Code

8. The above named entity submits thig stalement lor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered ageni.

SIGNATURE
Signalure, typed o printed name of regisiered agent and tlle # applicable {MOTE Regslered Agant gignature required when rensglaliog) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Fmancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [J Change [ Addition
NAME RANGSIYAWARANON, DAWJAI NAME
STREET ADDRESS | 2127 KORAT LANE STREET ADDRESS
oiy-s1-2P © | ORUCANDO, FL 32810 CITY-ST- 2P
TILE P - (] Delete TITLE O change [ Addition
NAME RANGSIYAWARANON, PIBOOL NAME
STREET ADDRESS | 2127 KORAT LANE STREET ACDRESS
CITY-ST-2IP ORLANDO, FL 32810 CITY-ST-2IP
TILE o : C 7T O Delee TILE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2P
TiLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE 3 Detete FITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2IP
TILE 73 Delete TITLE ] Change [ Addilien
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 2P

12. | hereby certily that the information supplied with this liling does not guality for the exemptions contained in Chapter 119, Florida Statutes. | furlher ceriily that the information
indicated on Lhis reporl or supplemental report is true and accurate and that my signalure shall have the same legal effect as it mage under oath: that | am an officer or director
of the corporalion or the receivcr_or lrustee empowered 10 exacute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an ailachment with an address, with all other like empowered.
SIGNATURE: e . & 09&”1/91 (401 yy -guy
W}uﬂjﬁmo TYPED CR ﬁRINTEWE O?G G OFFICER OR DIRECTOR / / Dae . 7 Davima Phane # /

]
[



