FILED
2007 FOR PROFIT CORPORATION Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000082919 02-14-2007 90052 009 ***150.00
1. Entity Name
CHOP STIX AT SANTA ROSA, INC.
Principa! Place of Business Mailing Address
4942 HIGHWAY 98 W. 4942 HIGHWAY 98 W. 4 0 0 l B 8 1 8
SUITE 7 SUITE 7
SANTA ROSA, FL 32459 SANTA ROSA, FL 32459
A AT AR R AR

Suite, Apt. #, etc. Suite, Apt. #, aelc. 01312007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Numbar Agpplied For

16-1620416 Not Applicable
ap Country “p Country 5. Certificate of Status Desired O $8'75 A.ddif.ior\a]
Fee Required
6. Nama and Address of Current Raglsterad Agent 7. Name and Addross of New Reglstersd Agent
Nams
CHAU, AGNES ESQ
1801 E. COLONIAL DRIVE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 168
ORLANDOQ, FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ts registered office or ragistarad agent, or both, in the State of Florida, | am familiar with, and accept
tha obligations of registered agant.

-

SIGNATURE .
'Sw:‘am typed of printed namea of registerad agent and e if appRcatie (NQTE: Reglaternd Agent £Gnat.re rquired when reimstaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. OO  Added to Faes
&
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Fj Delsle TME PO & Change [ Addition
RAME SHI, QUN NAME L [ N 7 QfN E
STREET ADDRESS | 4942 HIGHWAY 98 W., SUITE 7 sweenomss | f U2 My 8 W STET
CTY-ST-20 | SANTA ROSA BEACH, FL 32459 asP | SANTA ROSA BEAcH . FL 32459
TILE O Detete TITLE ' [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-ZiP
TIE [ Delete TRE [C) Change [ Addition
NAME HAME
STREET ADBRESS | . - STREET ADDRESS
CEY-ST-2P CY-ST-2P
TILE [ Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TIRE 3 Delete TRE £ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-S1-2IP
TILE 2 Deete TIRE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-S1-21P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 112, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repor jstrue and accurate and that my signature shall have the same Isgal effect as if madae under oath; that | am an officer or diractar
of the corporation or the receiver or truste ared to axecute this raport as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 19 or Biock 11

changed, or on an attachment with gn addrase? with all other like owered.
SIGNATURE: >/<./
8

RE AMD TYPED OR PRINTED NAME OF SIGNING OFFICE GR DIREGTOR Data Daytena Phone #

[



