2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - May 01, 2006 8:00 am

DOCUMENT # P98000055083 Secretary of State
1. Entity Name
K THAI AND CHINESE RESTAURANT, INC. 03-01-2006 90387 026 ***130.00
Principal Place of Business Mailing Address
12895 SW42 ST 12895 SW 42 ST
MIAMI, FL 33175 MIAML FL 33175
P s ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03312006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
65-0845318 Not Applicable
Zp Country Zp Lountry 5. Certificate of Status Desired O Ei'gesq L':Eg;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MAAS, JOHN P ESQ.

44 NE 16 STREET Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL 2ip Code

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

SIGNATURE
Signature, typed of printed name of 1egisteraa agent and toe if applcable. {NOTE: Registered Ageri signatuia required when resnstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F-inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS (N 11
TITLE PS 3 pelete TILE [ Change ] Addition
NAME KHOUNXAY, KHAMSING NAME
STREET ADDRESS | 12895 SW 42 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-ZP
TITLE [ petete TITLE [CdcCrange ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TINLE {J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TIMLE L] Detete TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THILE [ pelete TNLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ delete TILE [Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with dress. yith all othey lik powered,
SIGNATURE: X -0 26 2 2ay-295p
Date Dayure Phona #

7 RIGNATURE ANMFWM‘ED MAME OF Wrncsn OR DIRECTOR




