2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25, 2008 08:00 AM

DOCUMENT # 323916

1. Entity Name
CHING PROPERTIES, INC.

Principal Place of Business Mailing Address
1036 LIBERTY PARK DR, #32 PO BOX 160993
AUSTIN, TX 78716-0093 AUSTIN, TX 78716-0993

R

01222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE FE Fopa o

59-1198707 Nat Applicable
s
5. Certificate of Status Desired $8.75 Adational
Fao Required

8. Name and Address of Current Ragistered Agent

?70 Xﬁﬁmﬂm‘.’, UNIT #9-E DO NOT WRITE
KEY BISCAYNE, FL 33149 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Bgneture, typed or prirded neme of registeved apent and tite f appicable. {NOTE: Regiatered Ageni signatre required when reinstating} DATE
FILE NOWIR FEE IS $150.00 8, Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Addad to Feas
10. OFFICERS AND DIRECTORS [
TRLE P
NAME COVERMAN, TINA M

STREETADDRESS | 1038 LIBERTY PARK DR. #32
CITY-57-21P AUSTIN, TX 78746

TILE
HAVE Hl OONG0TA75E80

STREET ADORESS 11423 "UJ“"QU??“U].S 158,75
OIFY-ST-2P

LE
NAME

v DO NOT WRITE

o IN THIS SPACE

NAME
SYREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Crry-s1-2P

THLE

RAME

STHEET ADDRESS
CITY-§T- 2P

12. | hareby certily that the information supplied with thig fi Fliné; doas not qualify for the exemptions contained in Chapter 119, Florida Stahutes. | further certify that the information
indicated o this report or supplemental report is true and accurate and that my signature shall have the same legal aifsct as if made under oath; that | am an officer or director
of the corporation or the recaiver or trugtae empowered to axecute this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address with W*e amp ‘\ﬂ/ 2/
SIGNATURE: Qr &ﬂwﬁ\_——&‘ fW S 20¢

TURE AND TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR Dtyti'mﬁmd'l

\\




