2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
05, 2006 8:00 am

DOCUMENT # P97000075933

1. Entity Name

CHOWDHURY & HINES CHICKEN, INC.

%
ecretary of State

09-05-2006 90027 036 ***550.00

Principal Place of Business

144 SW 34TH STREET

Mailing Address
31 TOWNLINE RD

GAINESVILLE, FL 32607 US WETHERSFIELD, CT 06709 US 6 0 0 3 85 1 8
T s AV
Suite, Apt. #, etc. Suite, Apt. #, atc.
; 07052008 Chg-P CR2E034 (11/05
16050 poro fHuwy 41 g {11/05)
City & State City & State 4. FE! Number Applied For
._4 LA CHeE Fi 06-1496337 Not Applicable
gZipz_ (' / b Cﬁ“} ap Country 5. Certificate of Status Desired O gg‘;;ﬁg:gional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELANEY, PHILIP A

3426-N:W-43RD STREET
SUITE B

Straet Addrass {P.0. Box Number is Not Acceptabie)_ _

GAINESVILLE, FL f1;32§06

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable

(NOTE: Registered Agent signature réqrired when ingtating)

DATE

FILE NOW!!I FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 1 Delete TITLE [ Change [ Addition
NAME HINES, DAVID NAME

STREET ADDRESS | 31 TOWN LINE ROAD STREET ADDRESS

CITY-ST-2P WETHERSFIELD, CT 06109 GiTY-gT-2P

TITLE D 1 Delete TITLE [ Change [ Addilion
NAME CHOWDHURY, LOKMAN NAME

STREET ADDAESS | 31 TOWN LINE RCAD STREET ADDRESS

CITY-ST-2IP WETHERSFIELD, CT 06109 CITy-5T-2p

e O Deiete TE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-8T-2IP

TITLE O pelete TTLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CiTY-ST-21P

TITLE ] Detete TITLE [ change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IF CITY-$T-2P

TILE 7 Delete miE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P GiTY-5T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report ar supplemental raport is trua and accurate and that my signature shall have the same legal effect as it mace undar oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowered t¢ execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryd with an address, with all cther fike smpowerad.

#hfpe
Gate 1

{fro) SB3-Fie |

Daytime Phone #

SIGNATURE: / Davip b. Fircs

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR




