FILED

2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000000652 Secretary of State
1. Entity Name 02-03-2006 90019 023 ***150.00
CHOI CHI LAM, INC.
Principal Place of Business Mailing Address
2067 NE 163 ST 18999 BISCAYNE BLVD. gov™
N MIAMI BEACH, FL 33162 # 205
AVENTURA, FL 33180

S = RO WAL

Suite, Apt. #, etc. Suite, Apt. 4, etc. 01182006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FE| Number Applied For

65-0971387 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ Eg'gfm‘::’g“"”a'
6. Name and Address of Current Registerad Agent 1. Name and Addross of New Registered Agent
Name

HUANG, XIAO XIA :
18999 BISCAYNE BLVD. SUITE 205
AVENTURA, FL 33180

Street Address {P.C. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submils this statement fof the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawre. ypad o prated namo of regisierad agent and titla if applicabl

(NQTE: Regsterad Agent signalurg required when renstalng) DATE

FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution . Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE PODST 7 Delete TITLE [ charge ] Addition
NAME HUANG, XIAQ XIA NAME
STREET ADORESS | 825 SW 3RD STREET #B STREET ADDRESS
CiTY-S1-2P HALLANDALE, FL 33009 CIrY-S1-29
TITLE [ pelete TMLE [ cChangs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Liry-51-2P CIry-51-2p
THLE O betete TILE [J Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST- 2P
TILE 7 petete 113 O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
G- §T-2P CiTY-51-2F )
TALE O petete 113 [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-ST- 2P
TITLE [ Detete 013 Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -41-2P CITY-S1-2P

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal aeftect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an chment with an address, wi!p@!l other like effipowered. /
[4 t

SIGNATURE
~" SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DiIREeTOR Wi Daytrme Phong #




