FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027484 Rk 01-29-2007 90098 018 ***150.00

1. Entity Name
Pl CHOPSTIX, INC.

Principal Place of Business Mailing Address LLATRIRTNT R NURY)
4300 WEST LAKE MARY BLVD 910 STILL WELL LANE
SUITE 1020 LAKE MARY, FL 32746

LAKE MARY, FL 32746

ite, Apl. #, efc. ite, Apt. #, etc.
Sulte. ApL. #, atc Sulte, At #, et 01032007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
02-0569796 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Ragisterad Agent
o . } . —_— Name_
HOC, EUNICE
910 STILLWELL LANE Street Addrass (P.O. Box Number is Not Acceplable)
LAKE MARY, FL 32746
City FL | Zip Code

8. ]'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or beoth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signane, ypea of puniad name of regisiered agent ana uie ¢ applicable {NOTE Registenec AGent SIGRalure required when reingizing) DATE

1 FILE NOWI FEE IS $150.00 8. Election Campaign Finaneing $5.00 May Be

* After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. % OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE PD - 1 Detete 1ILE I change ] Addition
NAME HQ, EUNICE NAME
STAEET ADORESS | 910 STILLWELL LN STREFT ADDRESS
ciry-§1-219 LAKE MARY, FL 32746 CITY-ST- 217
Tme 3 nelere TILE O Crange [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-S1-2iP
THLE O oetete TILE [1Change  [Z] Addilion
NAME NAME ] . _
STAEETADORESS]™ — — ° - ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE 3 oelee TME [J change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 2P CIFY-$1-2IP
TITLE 3 Deiete THTLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TITLE 7 Delete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY.-ST-2P CITY-Si-2iP

12. i hereby certify that the information supplied with this filing does not guality for the exemptions coniained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute 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 an adgess, wilth ali other like j;);;ered
SIGNATURE: X s | / L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Oate Daytime Phone ¥




