CL FILED
2006 FOR PROFIT CORPORATION Aug 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000037860 ) 08-28-2006 90003 034 ***150.00

1. Entity Name

SANDY H. CHO, C.P.A, PA

Principal Place of Business Mailing Address

2750 N.W. 3RD AVENUE 2750 N.W. 3RD AVENUE . o
SUITE 19 SUITE 19 500 %5‘17 i
MIAMI, FL 33127 MIAMI, FL 33127 :

Suite, Apt. #, eic. Suite, Apt. 4, etc. 08092006 Chg-P CRZED34 {11/05)

City & Siate City & State 4. FEI Number Applied For
65-0748084 Not Applicable

ap Country Zp Country 5. Certificale of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Ragistered Agent . 7. Name and Address of New Reglstered Agent
Name
CHOQ, SANDY H
2750 N.W. 3RD AVENUE Street Addraess (P.Q, Box Number is Not Acceptabla)
STE 19
MIAMI, FL 33127
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the ohligations of reggstered agent
SionaTURE X Li AZ;//I-/ /" g

Siunaﬂra, Iypod or printed rama ol roprs:e-iﬂ agent and Le if applicablo (NDTE: Regis'erco Apan! signatura Fequil(C W ranstatng) DATE
¥
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution, [0 Addedto Fees corporation did not receive the pror notice.
10. . QFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
RLE DPS O Delete TITLE O change [ Aadition
NAME SANDY H CHO NAME
STRLET ADDRESS | 2750 NW 3RD AVE #19 STREL1 ADDRESS
CITY-$1-21P MIAMI, FL 33127 CITY-$T-2IP
TILE O pelete TILE {1 Change [ Aodition
HAME NAME
STREET ADDRESS STREET ADLRESS
CiTy-51-21P CITy-§1-2IP
TILE O elee TILE ] Change [ Addition
NAME NAME
STRCET ADDRESS STRELT ADDRESS
cy-ST-zp CITY- ST- 2P
e . y P [ Delete [ITLE [ crange ] Addition
NAME L . NAME
STREET ADDRESS -l STREET ADDRESS
cy-st-zp . CITY-81- 2P
me ’ N [ delete TITLE [ change [ Addition
NaME” - B HAME
STREET ADDRLSS " STREET ADURESS
ciiv-51-2P i CITY-51- 2P
TILE L O Detete TALE [Jchange [ Addition
NAME T NAME ..
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TIY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supptemsnial report is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an ofticer or director
of the corporation or the receiver or lustee empowered Lo execute this report as required by Chapter 6G7, Florida Statutes, and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “74{ ) e~ ?/i{/O/

?NATURE AND TYPED OR PHINTEr NAME OF SIGNING OFFICER QR DIRECTOR

Dayime Prong ¢

{



