2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000048732 Feb 14, 2007 08:00 AT
1. Entity Namo
Y Secretary of State
CHOO CHOQ 507, INC. .
Principal Place of Businass Mailing Address
2003 VIA TUSCANY P O BOX 187
WINTER PARK FL 32789 -WINTER PARK FL 32780 - ’
2. Principal Place of Business - No P.O, Box # 3, Mailng Addross
Suite, Apl. # elc Suite, Apl. #, ol, 15t MOORE CR2E034 (10/06)
City & Slale City & Staie 4, FEI Numb Apphed For
/ ¥ UmbY 59-3450900 il
Not Applicable
Count Zi C
ap unity ° ountry &. Cerlificale of Stalus Desired 0 $8.75 Addional
: Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BENHAM, BENJAMIN O.
2003 VIA TUSCANY Streel Address (P 0. Box Number is Not Accoplable)
WINTER PARK FL 32789
City FL Zio Code
8. The above named enlity submits this statement for the purpose of changlng its {egtslorcd of!lco or ragistered agent, or balh, in the Siate of Florida. | am familiar with, and accopt
the obligalions of ragistored agont. o
SIGNATURE
Signalure, lyped or prinled nama o registerad agant and hit'e  appiicable. (NOTE: Ragstarad Agenl signaluta required whan reinsialing) DATE
. FILE NOW!I! FEE IS $150. 00' L . 9. Election Campaign Finarcing $5.00 May Be
- After May 1, 2007 Feo Wiil:Be $550,00 : ;.. " Trust Fund Contribution. [  Added to Faes
‘ Make Check Payable to Florida: Depa rtment of. State .
10, OFFICEF\‘S AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE opP O elete TIE [ Change [ Addition
NAME BENHAM, BENJAMIN C. NAME L
SIREET ADDRLSS | 2003 VIA TUSCANY SIREET ADDRESS . ILI_IF..{UQUL:'SS:Z:I ' o
orv-st.ze | WINTER PARK FL 32789 CITY-ST. 2IP 02/23-07-80030-002 150,00
L DVPS 1 Dalete TIILE O crange [ Acdition
NAME BENHAM, KATHLEEN M. NAME
STREET ADDRESS | 2003 VIA TUSCANY STREET ADDRESS
CUTY-51-21P WINTER PARK FL 32789 CUY-S1-2IP
1111 [ pelete e [ Change ] Acdition
NAME R . o - . i R B B
STREET ADDRESS STREET ADDRESS
CIlY-sI-21p CIlY-81-7IP
T (O Detese I TLE O change [ Audition
NAME NAME
SIREET ADDAESS SIREET ADDRESS
CITY- 8T-2iP CIY-SI-218
TILE [T Delete TInE [J Change [ Addition
NAME NAME
' STREET ADDRLSS . SIREET ADDRESS
ClY-S1-2IP CITY-s1-2IP
THILE O peteto THILE , ] change [ Adartion
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-S1-2IP CHY - S1-ZIP
12. | hereby cerlify that tho informalion supplied with this filing does net qualify for the oxempticns contained in Section 119, Florida Statutes. | further cortify that tho information
indicatod on this report or supplamental report is frue and accurate and that my signature shall have the samo logal affact as if made under oalh; thal | am an offlicer or director
of tha corporalion or thg receiver or lruslee empowered [0 execute this repprl as required by Chapler 807, Flonda Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attjchment wif an address with "gl‘l:j:oﬁi
SIGNATURE: X\ S—pd ,Q.Azsa.g\
RIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Date

Uy [, oy melest—— Cr




