2006 FOR PROFIT CORPORATIO
ANNUAL REPORT

N FILED

DOCUMENT # P02000027484

1. Entity Name
PI CHOPSTIX, INC.

Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90029 017 ***150.00

Principal Place of Business

4300 WEST LAKE MARY BLVD
SUITE 1020
LAKE MARY, FL 32746

Mailing Address

910 STILL WELL LANE
LAKE MARY, FL. 32746

A TG B

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. 4, elc.
wie. Ap uite, Aot #, et 01272006  Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEl Number Applied For
S 02-0565796 Not Applicable
Zi Count Zi Countr iti
P Y i ¥ §. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e __Name . ~ . ~ _
HO, EUNICE

910 STILLWELL LANE
LAKE MARY, FL 32746

Street Address {P.C. Box Number is Not Acceptabla)

City Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its register
the obligations of registered agent.

SIGNATURE

ed office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Signature, typed of printed nama ol regisierad agent and title il applicable.

{NOTE: Registered Agent signalurg required when rainstating}

OATE

FILE NOW!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [ change ] Addition
NAME HO, EUNICE HAME

STREET ADDRESS | 910 STILLWELL EN STREET ADDRESS

CITY-ST-2IP LAKE MARY, FL 32746 CIFY-S1-2P

TITLE {1 Delete TITLE [Ochange  [] Addition
NAME RAME

STRAEET ADDRESS STREET ADDRESS

CITy-$T1-2IF CITY-ST-21P

TITEE [ Delete TILE [Jchange  [0) Addiion
NAME - T T TR namE T - - - -
STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2IP

TITLE O3 pelete TILE [l Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

THLE [ etete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-S7-ZIP

LE O velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the ex

indicated on this report or supplemental report is true and accurate and that my signatuze shall have the samy

of the corpoeration or the receiver or trustee empowered to execute this report as requ

emptions contained in Chapter 119, Florida Statutes. | further certity that the information
e legal effect as if made under oathy; that | am an officer or direclor
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11f

changed., or on an attachment with an address, with all other jikk empowered.
. )
SIGNATURE: N ian L2
VSIGNATURE ANO.FYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Jate ¥ Daytme Phone #



