2007 FOR PROFIT CORPORATION'

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

02-23-2007 90036 014 ***150.00

DOCUMENT # P06000108966

1. Entity Name
CHING CHING, INC.

Principal Place of Business

3016 W HILLSBOROUGH AVE
TAMPA, FL 33614-3344

Mailing Aodress

—SOME IR ORCUCHAVE

E Cox /57 %‘qé

66005611

e ey 22624 RO R

2. Principal Pace of Business - No P.O. Box #
: 1 ) Rs- 51341
Suits. Apt. . . Suka. Apt. v. etc. 02012007  Chg.P CR2E034 (12/06)
City & Sinte City & State 4. FEI Number Applled For
yr iy F/a AB~32/ 566§ Not Appicable
Zio Country 3 szp v/ 346 CZ“';.' . 5. Cenficae of Staws Oesied [ ?g'gfw Adtions
8, Nermg pnd Addreas of Current Rogiztzred Agert 7. Nasre aid Address of New Ragisteiwd Agent- -~
Nama
ROCAMORA, ANTHONY J
3016 W HILLSBORQUGH AVE Strest Address (P.0. Box Number is Noi Acceptabls)
TAMPA, FL. 33614-3244
City FL I Zip Code

8. The abova named entity submits this siatement lor the purpose of changing its registerad offica or registerad agent, or both, i the State of Floriga. | am familiar with, and accept
the cbligations ot registered agenl.

SIGNATURE ‘
. w-,m-mm‘ammmmudm {NOTE: Regraiafed AQbti MONALH redured whan rerwsixing} DATE
0. Etection Cempaign Financing $5.00 May Be
FILE NOW!1 FEE IS $150.00 . : ay
Aftor May 1, 2007 Feo will bo $550.00 Ttuat Fund Contfibution, Added to Fees
10, OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES T0O OFFICERS ARD DIRECTORS IN 11
e OPS Lo 3 Detzta Tt Ocrne [ Addition
NAME ROCAMORA, ANTHONY J MAME
SIREEY ADDRESS | 3016 W HILLSBOROUGH AVE STREEY ADDRESS
Cry- gt 29 TAMPA, FL, 338143344 ciry-SI- 1P
e O Derts e O Crangs ] Adoition
RAME NAME
STREET ADORESS STREET ADDRESS
GITY - 58-I cmy-§1-1P
L O oewer e ] Crange ] Agaition
HAME NAME
‘STRELY ADORISS STREET ADDRESS
CINY-5i- 2P CirY-51-2
me O] oeete e Dthoe [
MNAME MAME
STREED ADORESS STREET ADDRESS
Cly-ST- 1 Lme-81-o0
e [ peles e ] Change [ Addition
NAME NAME
SIREET ADDI'ESS STREET ADDRESS
o -5l ar Cy-ST-2
tme O deiete mLE (Jchange [ Addilion
NAME NAME
STREEY ADDRESS STREET ADORESS
cuy-s1-09 Ciry-51-OP

12. | hareby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutes, 1 further cartity that the information
indicaiad on this report or supplemental report is trus ams accurate and that my signature shali have the same legal oflect as it made under oalh; that | am an otficer os diractor
of tha corporation or the recaiver or Liustse empowered 1o exacuta this report as reguired by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 or Block 11 it
changed, 61 on an attachment with an addrets, with a¥ other Ifce ampowered.

2-1t C7)
Data

SIGNATURE?

HONATURE AMD TYPRD, D NAME OF S1QMN3 OFFICEL OR DAICTOR




