FILED

2006 FOR PROFIT CORPORATION May 04,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000062402 05-04-2006 90195 034 ***150.00

1. Entity Nams
CHOU'S INTERNATIONAL CORP.

qUUURUVLY

Principal Place of Business Mailing Addrass
5411 NW 163RD ST C/0 LOPEZ ACCOUNTING
MIAMI, FL 33014 1800 W. 49TH ST. SUITE 201

HIALEAH, FL 33012

2. Principal Place of Business 3. Malling Addrass 1 ‘"H"‘ H‘ |I“| "I“ "“I “W "m ||”| H"l Hl“ m ““l HH“' H lll‘

i L #, . ite, L H, .
Suta. ApL ¥, elc Suite. Apt, #, ete 04132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-1022051 Not Applicable
i Co Zi "
Zip untry P Country 5. Cortificate of Status Desirod [ $8+79 Additional
- Fee Required
8. Nams and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name
CHOU, KUNG H
5411 NW 163RD ST Street Addrass (P.O. Box Number is Not Accaptabie)
MIAMI, FL 33014
City FL | Zip Code

8. The above named entity submits this statement:for the purpese of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. N .

$IGNATURE - .

Signature, typed oc printed rame of ulglslemd agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS 515_6-_00 9. Eiaction Campaign Flinancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD 7 Delete Tme O Change [ Addition
NAME CHOU, KUNG H NAME
STREET ADDRESS | 5411 NW 163RD ST STREET ADDRESS
CITY-51-71P MIAMI, FL 33014 CITY-ST-2IP
L 0 Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-21P CITY-ST-2IP
TITLE [ Derete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-2IP CITY-5T-21P
TMLE (7 Detete TITLE [Jchange  [J Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
aly-s1-or CITY-ST-2IP
TME [ Delete TITLE ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P CITY-ST-21P

12. | hareby canirg_xhat ths information supplied with this filing doas not qualify lor the exemptions conlained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect 2s if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith a7addres?~it all other like empowered.
SIGNATURE: C‘l kuma H.wu. iﬂﬂffs. 4/,3;/06 oS —¢2/-2¢

SIGNATURE AND TYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR L4 Dats * Daytima Phone &

N

8



