2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30, 2008 8:00 am

DOCUMENT # P98000055083 ecretary of State
1. Entity Name
K THAI AND CHINESE RESTAURANT, INC, 04-30-2008 90174 045 ***130.00
Principal Place of Business Mailing Address
12895 SW 42 ST 12895 SW 42 ST : T TTvvu
MIAMI, FL 33175 MIAMI, FL 33175
S R e AR A
Suite, Apt. #, elc. Suite, Apt. #, elc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0845318 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired 0 ?i';gl‘:s:;ﬁma'
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 Acceplable)
HOMESTEAD, FL 33030

City F L Zip Code

8. The above named entity submits this statement for the purpose 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, lypea or pnntad rame of regisierad agant ana tile f appicabia (NOTE: Registered Agent signature required when renstating) DATE
FILE NOW!{ FEE IS $150.00 9. Election Carnpawgn F—jnancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PS 0 Detete TITLE [ change [ Aadition
NAME KHOUNXAY, KHAMSING NAME
STREET ADDRESS | 12895 SW 42 ST STREET ADDRESS
CITY-ST-2IP MLIAMI, FL 33175 CITY-ST-21P
TITLE ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-7P CITY-ST-ZiP
TE [ Delete TALE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST-2IP
TITLE ] velete THLE [Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-S7-21P
TITLE [ velete THLE [C¥Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Delete TIME [ Change  [] Addition
HNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cofficer or director
of the corporation or the receiver or truste powered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with gn
A-92- oD 37 R7RES

YPED OR PRINEJNAME OF WIGNING OFFICER OR DIRECTOR Dato Daytima Phona #

SIGNATURE:




