2006 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) Mar 29, 2006 8:00 am

DOCUMENT # L85819 Secretary of State
1. Enity Name (3-29-2006 90130 035 ***150.00
CHO CHUNG HING ENTERPRISES, INC.
Principal Place ot Buginess Mailing Address
2951 SE HING DRIVE 2951 SE HING DR
ARCARDIA FL. 34266 ARCADIA FL 34266
2. Principal Prace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MCORE CR2E034 (10/05)
Cily & State Cily & State 4, FEI Number Applied For
65-0271217 Not Applicable
zp Couniry Zip Country 5. Ceriificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
f.l ING Name
‘23515? gEUH[\I'SGH-lDJ-E—Qi FRANK Street Address (P.O. Box Number is Nol Acceptable)
ARCADIA FL 34266
City FL l Zip Code

8. The above named entity submils ihis statement for the purpose of changing its regisiered office or registered ageni, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of reg slered agent and it 1 appbcuble {NGTE Registared Agenl signaiure roaured when renstating} DATE

U FIEE NOWHH FEE 1S $150.00.
"¢ After May'1, 2006 Fee'Will Be'$550.00 -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ]  Added to Fees

¢

_Make Check Payable to Florida Department qj:gta‘té !

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE oP - ] Detete THLE " DOchange  [J Addition
NAME CHO CHUNG HING, FRANK NAME
STREETABDAESS |2851 SE MING DRIVE T STREET ADGRESS
CHTY-ST-7IP ARCADIA FL CITY-ST-2ZP
MM DVST O oetete TiE [ Change £ Addition
NAME CHO CHUNG HING, VALERIE MAME
STREET ADDRESS | 2951 SE HING DR STREET ADDRESS
oy-sT-20 | ARCADIA FL 34266 CITY-§T-2P
TITLE O oelete TITLE [T Change [ Addition
NAME 7 . HAME - .
| StheeT avDRESS T T STREET ADDRESS
CITY-ST-7P CITY-SF-2IP
TITLE O Defete TITLE {1 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-7IP CiTY-ST- 28
TMME 3 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
THLE 7 Delete TITLE [Jctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY -ST-2IP

12. | hereby certify ihai the intormation supplied with this filing dees not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemanial report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execule 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 wilh an address, wilh aﬂélh ¢ like empowered.
NI e liene INVE

: D3-/5-6L FL3-993-3/72

IGNING UFFIQE(OH DIRECTOR Date Daytma Phone #

SIGNATURE AND TYPED OR PRINTED NAME




