2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01090102581 Apr 18, 2005 08:00 AM
1. Ently Mame Secretary of State
CHU INCORPORATED y
Principal Place of Business Mailing Addréss B )
4220 NE 16TH AVENUE 4220 NE 16TH AVENUE -
QAKLAND PARK FL 33334 QAKLAND PARK FL 33334
i —1 R R
Suite, Apt. #, etc. Suite, Apt. #, atc. 15t MOORE CR2E034 (10/04)
City & Stat S - City & Stat 4. FEI Numb Applied F
o T " 65-1149850 |L '}NZ?::»&E;;E
Zip Country e Country 5. Certificate of Staws Desired (| gi'giafgio"a]
6. Name and Address of Current Ragistered Agent . o o :f.iNiaﬁ'tié and Address of New Reglstered Agent
Name
2512% SEBI]g}-Fll'lNﬁVENUE Emm&sﬁﬁc. Box Number {s NgtrAcceprtét;lie') - S .
OAKLAND PARK FL 33334 TTTooT o n T T
oy 7 o T T FL- |'zipcéae' s

8. The above named enlity submits this statement for the purpose of chéhg_iné ilgrég}fst_a;re'd office or registerad agent, or both, in the State of Flarida. | am familiar with, and aceeg:
the obligations of registered agent.

SIGNATURE - - — e -
Signature, yped of printed nama o ragisterad agent and ttla f apphcabla {NOTE Registered Agent srgnature requied when ranslatng} DATE
FILE NOWlH FEE I§ $150.00 o 9. Electon Campalgn Financing $5.00 may -

After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution [ Added to Fees
Make Check Payable to Florida Department of State
10, o CFFICERSANDDIRECTORS ' I'ti. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THLE D [ Delste N ] change  [J A
NAME CHU, CHRISTINA NAME
SIRCET ADDRESS | 4220 NE 16TH AVENUE STREE | ADIIRFSS LR .

SO0O031 TR0 ,,

Gfv-SI-21 OAKLAND PARK FL 33324 B o cay si-zp o l:nﬂ_-iiﬂfl_igﬂ';‘af}f:’; e DYy 1]
TILE [ pelete NILE [JChange [ Addita
NAME HaMF )
STREET ADDRESS SIRFET ADDRESS
iy SE-2P AT Si- 2P
e L velete Hite [J Change ] Adnish
NAME NAME
SIRFFT ADDRESS B 5IREET ADDRESS
CITY.SI-2IF CHY-S1. P
e 1 Defete i Ol Change [ Aviii
NAME NAME
STRELT ADDRESS SIBFET ADDRE 35
Oy -ST. 2P GIIY-51-71P
TILe [ Delete wme O chenge [ Adéite
NAME NAME
STREET ADDRESS SIREFT ANDRFSS
Ciy-ST-2P CHY-S1- 21
THiLE [ petete i [ Change” ~ [ Additi:
NAME ] NAME
SEREET ADDRESS ) SIRFET APDRFSS
oy - 51- 2P . : ory-sl- 7p

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that ] am an officer or director
of the cerporation or the receliver or trustee empowered ta 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 wiledress. with all other likg, empowered

SIGNATURE: ___( Herxo dgo; - “// ‘fz:';/ qY-TN-3618

SiGRATORE AND TYPED OR PRINTED NAME OF SIGMING OF FICER GR DIRECTUR Cale Dayiena Phane 4




