FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000027484 : 01-29-2008 90009 032 ***150.00

1. Entity Name

P! CHOPSTIX, INC.

Principal Place of Business Mailing Address &““ 1 " 3w
4300 WEST LAKE MARY BLVD 910 STILL WELL LANE
SUITE 1020 LAKE MARY, FL 32746

LAKE MARY, FL 32746

ite, . #, etc. ke, Apl. #, etc.
Suile. ApL. #. etc Sulie. Apl. #. elc 01142008  Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Apphied For
02-0569796 Net Applicable
Zjj it Zi . .
P Counlry ) s Causury 5. Cerificate of Staws Desired O $8.75 Auditonal
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —e” - MNarre o
HO, EUNICE
910 STILLWELL LANE Street Address (P.C. Box Number is Not Accepiable)

LAKE MARY, FL 32746

City FL Zip Code

8. The above named enlily submits this statemaent for the purpose of changing ils registered ollice or regisiered agent, or both, in the Slate ol Florida. | am familiar with, and accepl
the cbligaticns of registered agent.

SIGNATURE
Signatwre. yped o printed name o! regeterad apent and e apphcanie iNOTE: Regizierad Afent sigriatoe ranured wren (engamea) DATE
FILE NOWI!! FEE i8S $150.00 8. Elecion Sampanmh Fifanciveg - $5.00 maybe ———————
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ) 1 Delera TALE [ Change  [J Addition
NAME HQ, EUNICE - NAME
STREET ADDRESS | 910 STILLWELL LN SISLUT ADDFESS
CiY-SI-0F LLAKE MARY, FL 32746 CiY-ST2P
IFILE 7 etete FLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDFESS
CHY-§7-2P CIFY-SE 2
([ [ petere HIE [ Change  [J Audition
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-&5-2F CrY-S1-2F
THLE [J pelete 1LE {71 change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Cily-S7-21°
TITLE [ pelete THLE [ Change [ Addition
NAME RARSE
STAEEY ADDRESS SIfLE | AICRESS
CITY-ST-2P, _ . . . I, _C_IIY-§1:EIP e 7
g [J Desete HILE Jchenge [ Addiion
NAME HAME
STHEET ADDRESS SERLET AD{WRESS
Y -S1- 4P L3y 81 &4F

12. | hereby cartify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repodt is true and accurate arkt that my signalure shall have the same legal elfect as il mage under oalh; that | am an officer or director
of 1he corparation or 1he receiver or irustee empowered 10 executa Lhis report as required by Chapler 667, Florida Statutes: and \hat my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with all ather like pmpowered.

N

SIGNATURE: _ M {oumpen. [ {ng[og

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diytersn Prora ®




