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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000123035

1. Entity Name
QUE CHINGAUS, INC.

Principal Place of Business

8221 GLADES ROAD
BOCA RATON, FL 33434

Mailing Address

8221 GLADES ROAD
BOCA RATON, FL 33434

FILED
Apr 21,2008 08:00 A
Secretary of State

A O

: - ' 04142008 NoChg-P  CR2E034{11/05)
Do N OT WRITE I N TH IS S PAC E 4. FEI Number Applied For
. " ' 45-0491297 Not Applicable
e C 5. Certificate of Status Desired g gi-;g} l‘::’:;“""a'
- . .&M -ﬁ:l. e s w & -

6. Namo and Addross of Currenl Reglstered Agont -

MANN & WOLF, LLP
4300 N UNIVERSITY DR
SUITE C-203

SUNRISE, FL 33351

- ‘1—-*‘-"

DO NOT WRITE L
IN THIS“SP'ACE "

8. The above named entity submits this statement for the purpose of changing its registered olfice or reglslered agent, or both, in the State of Ftonda I am Iamlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped o printed name of reQistesad Qent and title if Apphcable

(NOTE. Registesad Agenl signature réquirad wnen reinsianng} DATE

FILE NOWI!!! FEE IS $150.00

After May 1, 2008 Foo will bo $550.00 Trugt Fund Contribution.

" 9. Election Campaign Financing

$5.00 May Be
Added to Feas-

10. OFFICERS AND DIRECTCRS [

TITLE P "
NAME COHEN, ISAAC

STREET ADDRESS | 8221 GLADES RD.

GITY ST-7IP BOCA RATON, FL 33434

TITLE

NAME

STREET ADDRESS
Ciry-S1-21p

TMLE

NAME o

STAEET ADDRESS
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
City-5r-2p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

‘DO NOT WRITE o
IN THIS SPACE -+

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true and accurate an
of the carporation or the receiver or trustee empowered 1o gxecute
changed, of on an attachrnent with an address, with 1 liky

does not qualify.for the exemptions contained in Chapter 119, Fiorida Statules. | further cerlify tha? the information
at my signature shalt have the same legal effect as if made under eath; that | am an officer or director
eport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

v 4//(/0?

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytme Phone 4




