2008 FOR PROFIT CORPORATION

FILED
Jan 30, 2008 08:00 A

ANNUAL REPORT

-

DOCUMENT # P02000082919

1. Entity Name

CHOP STIX AT SANTA ROSA, INC.

Principal Place of Business

4942 HIGHWAY 98 W,
SUITE 7
SANTA ROSA, FL 32459

Mailing Addrass

4942 HIGHWAY 98 W.
SUITE 7
SANTA ROSA, FL 32459
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6. Name and Addrass of Current Registered Agent

CHAU, AGNES ESQ
1801 E. COLONIAL DRIVE
SUITE 168

ORLANDO, FL 32803
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8. Tha above named enhity submits this stalement for the purpose of changing its registered office or regisiered agent, or Dolh‘ n the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Gignatura, typed or printsd nama of registarsd egent and tiles If appucanie,

{NCTE. Regstared Agent sgnature required whan ranstatng)

DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Finanging

35.00 May Be
Added to Fees

Trust Fund Contribution,

Aftar May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

I

TITLE

NAME

STREET ADDRESS
CHTY-5T-2iP

PD

LIN, QIN

4942 HIGHWAY 98 W,, SUITE 7
SANTA ROSA BEACH, FLL 32459
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NAME

STREET ADDRESS
Cry-st1-2p
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STREET ADORESS
CiTy-ST-21P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | haraby certify that the information supplied with this filing does nat gualify for the axempticns contained in Chapter 119 Florlda Statutes | (urrhar cemfy that the information ‘
indicated on this report or supplemental raport is true and accurate and that my signalura shall have the same legal effect as f made under oaih, that | am an officer or director

of the corporation or the receiver or rustee empowered to execuie this raport as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if |

changed, or cn an attachment with an addrass, with

SIGNATURE:

har like empowered.

IGNATURE AND TYPED OR PRINTED NAME OF

OFFICER OR

Daytens Phons #




