.= 2006 FOR PROFIT CORPORATIGN
ANNUAL REPORT

DOCUM ENT # P02000043026

1. Entity
CHICKEN CHICKEN EXPRESS, INC,

Principal Place ol Business

35 N. FEDERAL HWY
FORT LAUDERDALE, FL 33301

Mailing Addrass

35 N. FEDERAL HWY
FORT LAUDERDALE, FL 33301

DO NOT WRITE IN THIS SPACE

FILED
. Jul 11,2006 8:00 am
Secretary of State

05-17-2006 90018 044 ***150.00

6021998

0GR MR

.

05022006  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied For
01-0686352 Nol Applicabla
$8.75 Additional

5, Canificale of Status Desired a Fes Required

8. Namm and Address of Currant Reglsterad Agaent

ESTRADA, JUAN
35 N. FEDERAL HIGHWAY
FORT LAUDERDALE, FL 33301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this slalemant for the purpose of changing s regisiered oflica of regisiere

d agenl. or both, in the State ol Florda. | am familiar with, and accept

tha obligations arad agent.
[y ) e adled)

2 4 | oot

SIGNATURE
Siprature, typed o prnied nanw of regratared agent and Wie ¥ a0pkcabie.

{MOTE: F‘mmoa AgErg wre el reguansd when renslaung)

9. Election Campaign Financing
Teust Fund Contibution.

FILE NOWIH! FEE IS $150.00
Due by Septembar 6, 2006

$5.00 may Be

Added lo Feas

In accordance with s. 607.193(2)(b}, F.5.. the
carperation did nel seceive the prior notice.

10. OFFICERS AND DIRECTORS |

THLE P

NAME ESTRADA, JUAN

SIREET ADCRESS | 35 N. FEDERAL HWY

CrTy-57-2P FORT LAUDERDALE, FL 33301

me v

NAME LONDONO, LS

STREET ADDRESS | 3507 OAKS WAY #989
Gny-S1-7IP POMPANO BEACH, FL 33069

L1113

HAME

STREET ADDRESS
CiTY-SI-2P

HILE

NAME

STREET ADORESS
QrY-5i-2P

TTLE

MAVE

STREET ADDRESS
Ciry-S1-2P

[}13

HAME

STREET ADDRESS
CIry-§1-21°

DO NOT WRITE

IN THIS SPACE A

12.- theraby ceran that the information supplied with this lJllrs does not quality lor the exemptions contained in Chaptar 119, Florida Statues. | futher certify that the intormation
i accuraia and that my signaiure shall have the sama legal efiecl as # made under calh: that 1 am an officer or director

indicated on 1his repon or supplenental report is true an

of the corporation or 1he seceiver or rusiea empowared 10 exacuta this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

uapmded

changed, of on an atigchment with an address, with all oiher like empowereg

SIGNATURE:

c(a8fog

BIGNATURE AND TYFED OR PRINTED HAME OF 8:GH NG OFFICER OR DIRECTOR

Date Qayivng Pgre #




