2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P95000078553 Apr 28, 2008 08:00 AM
' Secretary of State

1. Entity Name
CHOW'S ENTERPRISE, INC.

:

Principal Place of Business Mailing Address
3260 N. HWY. 17/92, SUITE 100 3260 N, HWY, 17/92, SUITE 100 '

LONGWOOD, FL. 32750 LONGWOOD, FL 32750 ‘

A WA

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Apied For

59-3336476 Not Applicable
. $8.75 Additional
S. Certificate of Status Desired O Foa Required

8. Name and Address of Current Registered Agent

35*63"&".#5@.'5?”,92, SUITE 100 ' DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

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

o age,
SIGNATURE ;é@%——— A,W /! E. TEL ( of

Sortus, typed or prived e O fegiored nger and b i nopkcable. (NOTE: Heguettrad AQent s(riiuns rcus d wher) renstaing)
.. - FILE NOWHI FEE IS $150,00 | 9 Beciion Campaign Financing $5.,00 may Be CUODODNE9PEEST
~ After m.". 1, 2008 Fee will be $550.00 .|- .. Trus1 Fund Contribution. . a ‘Added to Foas DE:‘J‘EI.""}:51'3"'80093_["]?' ISU _jg:”}
w OFFICERS AND DIRECTORS T T
TME D '
NAME CHOW, JEANIE Y

STREET ADDRESS | 8387 RAMBLING RIVER DR.’
CriY-sl-2p SANFORD, FL 32771

nILE D %
NAME CHOW, PENGUIN C

STREET ADDRESS | 8397 RAMBLING RIVER DR.
CITY-ST-2P SANFORD, FL 32771

TME
NAME

o s - DO'NOT WRITE e

"IN THIS SPACE

NAME iy
STREET ADDRESS
Cry-ST1-21P

TITE
NAME
STREET ADORESS | .
CY-ST-2P

TME S - S
NAME . . '
“oifvestene |

12. I'hereby certiy that the information supplied with this filing does'not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or trustee empowered to execute thia report as required by Chapter 607, Florida Statutes; and that my name appears i 8lock 10 of Block 11 if
changed, or on an attachment with an adiﬁvim &ll other like empowered. . o :

SIGNATURE: _ ANy — Ao 2.6, wff F 0w 6F)

GNATURE AND TYPED OR PRINTED NAME OF GMING GFFICER OR DIRECTOR Deiytme Phone #




