. FILED

2008 FOR PROFIT CORPORATION Feb 15, 2008 08:00 AM

ANNUAL REPORT

DOCUMENT # P06000108966 Secretary of Sta

1. Eniity Name .

CHING CHING, INC. .

Principal Place of Busness Mailing Address
3016 W HILLSBORDUGH AVE P.0. BOX 151346
TAMPA, FL 33674-3344 TAMPA, FL 33614-1346

A I

01232008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P e

20-3215668 Not Applicable
i i $8.75 Additional
5. Certificale of Status Desired [} Fee Roqured

6. Name and Address of Current Ragistered Agent

BO1G W Hi L SRORGUGH AVE DO NOT WRITE
TAMPA, FL 33614-3344 lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both. in the State of Florida. | am lamiliar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure typed or printad nams of reg:stared agent and tila if applicabke (NOTE, Registarad Agent $igmature raquirad when rainstaingj DATE
FILE NOWIl! FEE IS $150.00 9. Elacuon Carrpaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE DPS
NAME ROCAMORA, ANTHONY J

STREET ADDRESS | 3016 W HILLSBOROUGH AVE
onY-51-2P TAMPA, FL 336143344

TILE
NAME I:IE.'}I
STREET ADDRESS
Cny-s1-ap

THLE
NAME

aivam DO NOT WRITE

. IN THIS SPACE

MAME
SIREET ADDRESS
CITY-S1-21P

TILE

NAME

GTREET ADORLSS
CiY-§i-2IP

TTLE

NAME

STRELT ADDRESS
CIiy-s3- 2P

te

12. | hergby cartily that tha inlormalion supplisd with this filing does nol qualify 1o the axemplions conlgined in Chapter 119, Fiorida Siatutas. | further certify that the information
indicatad on this reporl or supplemantal report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an officer or direttor
of the corparation or Ihe receiver or trusiee empowared 10 execule this raport as required by Chapter 807, Florida Statules; and (hat my nama appears n 8lock 10 or Block 111
changed, or on an allachment with an address. with all other like empowered

SIGNATURE: 22— TouY pocamond, pacs _[-2Y-08 3~ Y- 2

merURE AND TYPED OR PRINTED NAME OF 8(GNING OFFICER OR DIRECTOR Oale Oaytme Phone #




