FILED

" e « Apr 28,2006 8:00 am
FOR PROFIT CORPORATION ecretary of State

UNIFORM BUSINESS REPORT (UBR 4139006 907 032 **%1 50,00

DOCUMENT # POS000074918
1. Entity Name

LISA CHO INC

66012914

2. Principal Place of Business 3. Mailing Address
11364 MCNALLY DRIVE
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number -_1Applied For
SPRING HILL, FL - 20-2878725 N licable

Zip Country Zip [ Country I‘ A $8.75 Additiona!
24800 I 5. Centificate of Status Desired Fos Roquied

7 _7._Name and Address of Curvent Reqistered Agem

|IJl FONG MULLEN

Street Address (P.O. Box Number is Not Aocentable)
113684 MCNALLY DR.

City F L Zip Coda
[SPRING HILL 34609
8. The above named entity submits this statement for the purposge of changmg its registered office or registered agent, or both, in the

State of Flori ﬂ} am familias with, and accept the obllﬁuons of registered agent.

SIGNATURE - AANI

I

Sickihture, dprinted namelof registetod agerd and Dtletf appicibl.  (NOTE: Registered Agent signaturs required when reinstating) __ DATE

8. Election Campaign Finanging 2$5.00 May Be
Trust Fund Contribution. [ ‘AddedtoFees

F DIRECTORS
CTITLE PRESIDENT
NAME JUI FONG MULLEN
STREET ADDRESS%- |11384 MCNALLY DR.
CITY-ST-ZIP . |SPRING HILL, FL 34609
TITLE .
NAME
STREET ADDRESS
CITY-ST-2IP
TITLE
NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE =} - - =

NAME

STREET ADDRESS

CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS

CITY.ST-Z2IP

TITLE

NAME

STREET ADDRESS

CITY-3T-ZIP -

12. | hareby cartify that the information supplied with tms filing does not qualify for the exempnon stated in Secticn 119.07(3)()), Florida Statutes. | further

cartify that the information indicated on this report or supplemental report is true and acturate and that my signature shall have the same legal effect
as if made under oath; that | am an officer or direclor of the corparation or the raceiver or trustes empowered ta execute this report as required by

Chagter 607, Florida Statu‘:r}e\s and that my name appelrs in Block 10 or on an attachment with ress, with ail other like empowered.
Sy T \, >
SIGNATURE: S A u 0 25NN R
SIGNATURE AND TYPED OR PRINTED NAK@OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




