' FILED
2007 FOR FROFIT CORPORATION Mar 26, 2007 08:00 AM

r f
DOCUMENT # P99000070661 Secretary of State
1. Entity Nams .
TASTY THAI CUISINE INC.
Principal Place of Business Mailing Address
PO BOX 22-3592 PO BOX 22-3592 ‘
HOLLYWOOD, FL 33022 US HOLLYWOOD, FL 33022 US i
A 00 A G
Suite, Apt. #, elc, Suite, Apt. #, atc, 01302007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
£65-0947135 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired ] $8.75 Adoltionay
H Fee Required
€. Nama and Address of Current Registered Agent 7. Name and Address of New Reglatarad Agent |

Name

JARUPAS, CHAVENGSAK
2254 WILTON DR Streat Address (P.O. Box Number is Not Acceptable)

WILTON MANORS, FL. 33305

City FL | Zip Code

8. The above named entity submils this statemment for the purposa of changing its registered offica or registerad agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE
Signature, typad or printsd nrma of regi: rgon: and titte if U (NQTE: Aagisterad Agent sigrmturs raquired whan reinstating} DATE
FILE NOWI! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIne PSD O Daleta TME (O change [ Addition
NAME JARUPAS, CHAVENGSAK NAME
STREET ADDRESS | PO BOX 22-3592 STREEF ADDRESS
CITy-§T-2P HMOLLYWOOD, FL 33022 CTy-81-21F
- [ paee me HNOG00GE 7S L] Adiion
Cle] A AT I e B e I a
STREET ADDRESS STREET ADORESS D02/ 07 -B001 7 uE 150, 00
CITY-ST-2IP cIry-S1-2Ip
THLE T Delete TALE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy ST-2IP cIry-S1-2IP
TITLE O paleta TNLE [ Change (3 Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-51-71P
TITLE [ Daleta THLE [ change [ Acdition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TLE L1 Delete HILE Dichange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
cITY-81-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal tha information
indicated on this report or supplemantal raport is true and accurate and that my signature shall have the same legal sifact as if made under oath: that | am an officer or direstor
of the corporation or the receiver or trustee empowered to axecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

/a3l
Data

SIGNATURE:

3 OFFICER OR DIRECTOR




