2006 FOR PROFIT CORPORATION

«——s ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070135 Mar 29, 2006 08:00 AM
1. Entiy Narm Secretary of State
CCH REPAIR, INC.
_-Pnncma( Place of Business Malfing Addrass
2851 S.E. HING DRIVE 2851 S.£. HING DRIVE
ARCADIA FL 34266 ARCADIA FL 34265 i
i - LU
2. Pnncipal Place of Business 3. Mailing Address
__éﬂ\lﬁ. Apl:-#, etc_ B - Suile, Apt #, ete. 15t MOORE ORZETIS {10705}
Ciy & State Cily & State 8. FL) Number 650526721 - _l T::z%g:) ::1; ;
&n Country ap Courtry 5. Certficate of Stalus Desired O ?i‘gfq j;f:c‘tﬁ‘ma'
B. Name and Address of Current Begisteted Agent 7. Name and Address of New Registerad Agent B
Narne -
gg’é%g%%&ﬂ ggt’VFERANK . Street Address {P.O. Box Number is Not Acceptable)
ARCADIA FL 34266 - ’
City FL T Zip Ceda

8. The above named enhty subrmils this stalement for the purpose of changing its registared affice or registered agent, or both, in the State of Florida. | am fami%iar with, and acac:
Ifve pbiigations of regislered agenl.

SIGNATURE

Sgnalure iypro F prencd neme of regrteced 2pent ard e £ appicatic. (NGTE Regisiared Agenl sigralude edinad when reinatatig) DATE

FILE ,NO\?\{!!! FE‘E‘}%S"‘&Q‘GO*;‘ ’; m-——- s 8. Elecion Campaign Financing $5.00 May £
. After May 1, 2008 Feg}"_tlll_!__&g §55“g" j Qf“" Trust Fund Canittbution. [ Added 1o Fees
Make Check Payable to Florida Pepariment.of Slate

%

0. o - OFFICERS AND DIREGTORS N _ ADDITIONG/CHANGES TO GFHICEAS AND DIRCGTORS N 11
THLE P O et TLE {0 Crange A
MAME CHO-CHUNG-HING, FRANK __ ' MAME o -
V00050484 165

STAIEE ADGRESS {2851 6.E. HING DRIVE STRELT ADDRESS 041 2A06-80027-021 150.0
.CHY-sT-2¢ | ARCADIA FL 34265 CITY-SF- IF TAL allc r=le -

TITLE 3 pelete e O Change [ A
NEME HAME

STREET ADDRESS STREET ADDRESS

Y- 5T- 710 £rv-51-2p

T T petgte L D) Changs [ dsees
NAME . Nasde

STALEY ADDRESS STRLET ADDAIESS

CiFe-B1-1F Clly-s7-2I9

me 1 petete TRE 3 Change

NAML HAME

STREET ADORCSS STRECT ADORESS

AR CITY-S1- 2P

TE O Detet s CYChange [T Adidtin
NAME NAME

SIAETY ADDRESS : STAEET ADDRESS

CITY-57- 7P CiTY-5T- 2P

finee 3 Detete ne [T Coange £ Ao
NAME NAME

STRELT ADDRESS ' STREET ADDRESS

ary-Star | Y -ST-2p

12. | hereby cerlily thal the nformation supplied with tiis fiing does not qualify for the exeniptions contained in Section 119, Flonda Statutes. | further certily that the infarmatian
indicated on s repor or supplemental repon is true and accurate and that my signature shall have (he same legai effecs as if made under oath. thal | am an offticer or diractar
at the corparaton o the receives of frusiees empowered 10 execuie this repon as required by Chapler 807, Clarida Statutes; and tial my name appears in Biock 1C or Block 11
if changed, or an an attachgol with an gddeess, with all o@r ke empowers
,-?A}y Cfb“' &

L .
SIGNATURE: sl 2 L v i O35 -6 P 373377




