FILED
2006 FOR PROFIT CORPORATION May 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
CHOY FAMILY, CORP.
Principal Place of Business Mailing Address
2479 WEST 72ND PLACE 2479 WEST 72ND PLACE
HIALEAH, FL 33016 HIALEAH, FL 330116
P s I DR
Suite. Apl. # etc. Suite, Apt. #.etc. 04262006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
65-1028647 Not Applicable
Zip Counlry Zip Country " . $8.75 Additional
8. Cerliticate of Status Desired | Fon Requiredl fonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
CHOY, ESTEBAN i
2479 WEST 72ND PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or prinied name of registered agent and title if epplicable. [NOTE: Ragistered Agent signature required when reinstating} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign F“mancing $5.00 MayBe
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
40. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PD 7 Delete TILE I change [ Addition
RAME CHOY, ESTEBAN NAME
STREET ADDRESS [ 2479 WEST 72ND PLACE STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33016 CITY-ST-2IP
TILE [ pelete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-7IP CIrY-$1-2P
TITLE O Delete mE [J thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P : CITY-ST-2IP
TITE [ elete TIRE (G Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Cry-s1-2IP CIY-ST-2IP
TITLE O pelere TME [0 change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
THLE O detee e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this Iilin(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this seport or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee em ov_vereld to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed.oronanauac%an d | gther L (Mp ered.
SIGNATURE: _ Cﬂ 07 S0 -2006

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC/I! OR DIRECTOR Date

/

Daytima Phane 4




