_'.,_- 2007 FOR PROFIT CORPORATION May ZE I%‘O%]% 8:00 am

. ANNUAL REPORT ;

DOCUMENT # P05000074918 Secretary of State
1. Entity Name 05-21-2007 90058 032 ***158.75
LISA CHO, INC. ,
Principal Place of Business Mailing Address
11364 MCNALLY DR 11364 MCNALLY DR i
SPRING HILL, FL 34609 SPRING HILL, FL. 34609 )
. T : i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address llﬂmm |IMI H HIH' H ”I,I|
Suite, Apt. #, etc. Suite, Apt. #, atc. 04132007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-2878725 Nat Applicable
Zp Country ap Country 5. Certificate of Stalus Desired O ?aaegasq L':‘:;mnal
8. Name and Address of Current Registerad Agent 7. Name and Address of New Ragisterad Agent
Name
MULLEN, JUI F ,
1 1364-MCNALLY DR’ Street Addrass (P.O. Box Number is Not Acceptable) I
SPRING HILL, FL 34609
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Sgnature, tyded of prrted name of rpgeered anent and tte £ appicabe . (NOTE: Regratomed AQent SKINANSE reve e when eBostaing} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. 00 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt PID 3 oelete TE [ Charge T Audition
MAME CHO, LISA NAME
STREET ADORESS | 11364 MCNALLY OR. STREET ADDRESS
Chy-51-2P SPRING HILL, FL 34609 CiTy-5T-2P !
e O Detete e ) Udgy_’)g@ 11% ] Acdition
e e : 04/26/0™A0R1LF#25 150, 01
STREET ADDAESS STREET ADDRESS
CITY-S1-7P CITY-ST-2P
TME 7 Detere TLE [J Change [T Adeition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-SI-ZP CiTY-§T-2P
~RE—— - 0 petete TLE _ Clcrange ] Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE 3 oelete THLE [ Change [ Adoilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P
THLE 7 Delete TME [T Change  [C] Aodition
NAME RAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CITY-ST-2P

12. | hereby cerlily that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that te information
indicated on this report or supplemental report is true 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 of iruslee empowered 1o execute this repg as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen}@ith an address. wilh all gther like empowe ';-

SIGNATURE:

Cayame Phane ¥




