2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 584847 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
CHOW CHOW CUP, CORP.
Principal Placa of Businoss Mailing Addross
8211 WEST BROWARD BLVD. P.C. BOX 811852
PENTHOUSE #4 BOCA RATON FL 33481-1852
PLANTATION FL 33324
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilc, Apt. #, elc., Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Slal City & Stale . FEI Appliod For
ity o ity al 4. FEI Number 59-1848461 ppli '
. Not Applicable
Zie Country zp Couniry 5. Cerlificate of Stalus Dosirod 0 $8.75 addtonal
Fee Required
6. Name and Addrass of Current Reglsiered Agant 7. Name and Address ot New Registered Agant
Namo
THALER, SAMUEL 8.
8211 W BROWARD BLVD. Strecl Address (F.O. Box Number is Not Acceptablo)
PENTHOUSE #4
PLANTATION FL 33324
City FL | Zip Code
8. The above named enlily submits this slatement lor the purpose of changing its rogistered office or rogislared agent, or bolh, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.
SIGNATURE
Signature, lypad of printad name of regislered agenl and e 1 apphcable. (NOTE: Regisigrad Agani sgnalure reaurad when renstanng) DATE
. FILE NOWII FEE IS $150.00 : 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trws Fund Contribution. ] Added fo Fess
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 PD [ Delete e [ change (] Addition
NAME THALER, SAMUEL 8.~ NAME N e e
A
STREE) anonss | 8211 WEST BROWARD BLVD. SIHLET ADDRESS - }:H,:":}.B':I,ﬂg‘-ﬂfgf*‘“ .
civ-si.ze | PLANTATION FL 33324 CIV-ST- AP 02/09/07-30023-011 150,00
s [ pelele NME O change [ Additon
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP Clly-sI-2p
TLE [ palele L [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-sI-21P CITY-SI-2IP
ni 1 Delete TME [ change (] Addilion
NAME NAME
SIREF [ ADDRESS SIREET ADDRE S5
CITY-ST-21P CITY-SI-21P
TIe O patete TLE [crange [T Addition
NAML NAME
SIRECT ADDRLSS i STHEET ADORFSS
CI{Y-SI-2IP CITY-SI-2IP
SIE [ Delate (LT3 [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDIRLSS
CIY-&1-21p CIIY -ST-2IP
12. | heraby corbfy that the information suppliod with this filing does not gualify for the exemplions contained in Socticn 119. Florida Statutes. | further certify that the infarmation
indicated on this roparl or supplemental report is true and accurale and that my signaiure shail have the same logai effect as if made under oath; that | am an ofiicer or direclor
of tho corporation or the raceiver or Irustoe empowered lo oxecute this report as required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with ddross, with all other ke empowerod.
SIGNATURE: ~w/ Samy e, S Fitacim_ OD 7,?) boy 5B 70b 9o
Cato 4 Dayhme Phone & bl

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




