FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000042740 03-23-2006 90020 006 ***150.00

1. Entity Name
CHICAS CHOW INC.

5

Principal Place of Business Mailing Address
2219 FLORIDA BLVD. 2219 FLORIDA BLVD. 5000507
DELRAY BEACH, FL 33483 US DELRAY BEACH, FL 33483 US
S QAR AR AR
S Sheter 06 | 72905 Hecor D0, -
une Apt 4, etc. Suite, Apt. #, etc. 01162006 Chg-P CR2E034 (11/05)

ki 6202 . Flocth | CRIREY GepnBoclh_ 05 co7-4Y fopdte 1
'S%i)kit“ q ™ ““’5 \ . g%q:‘(q C{‘j"?’i ) 8. Ceriicate of Status Desied [ gg-;i&f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
B Name
MILES, LISA — -
2218 FLORIDA BLVD. (Street Address (P.O..Box Numnber is Not Accaptable)

DELRAYHQEACH.FL 33483 aq(a%. %ﬁ[ ‘Bfo’ .
. Qe sk FL [436%s

8. The above named entity submits this stajagent for the purpose of changing its registered office or regislere‘d agent, or both, in the State of Florida. | am familiar with, and accept

the obligalbniciyegis:ered agent. )
SIGNATURE A 4 QDO Z / /é - ‘ B
DATE

e, typed o printd rame of registared agent and tit Tappicable. {NOTE: Rogisterad Agen signature required when reinatating)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fao will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND CIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e PRES O pelets TIHE e 3 0ed ™ O Change  [J Actition
NAME MILES, LISA NAME ‘ A \% \A
STREETADDRESS | 2219 FLORIDA BLVD CSTREET ADDRESS | ==
CT-STZP | DELRAY BEACH, FL 33483 T T T femestze [T W\QM ﬂmﬂ)ﬂ 5“’%3“ ——
TITLE I Delete TITLE O crange ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-TP CITY-ST-TP
TITLE O petste TITLE ] Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O petete TITLE _ . S -] Change- =] Addition-[—
NAME - - : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-29 CAY-ST-2P
TITLE O Delete TITLE [ Change [ Addilion
NAME N W _
STREET ADDRESS STREET ADDRESS .
CITY-S1-20P CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemenial report is rue 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 corporation or the receiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11 if
changed, ot on an attachment msin address, with afl other like empowered.

SIGNATURE: A M -6 06 S0I-513-809

NRTUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




