2006 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR FILED

T Feb 17,2006 08:00 AM
DOCUMENT # Pgo000079853
1. Enity Name Secretary of State
SO0 AND SON FOOQD, INC.
Prircipal Piace of Busingss _Mading Address
200 N STATE RQAD #7 200 N STATE ROAD k7
s T T
2. Principal Place of Busiess 2. Mahing Adoress - R
T Sulte, Agt &, el Sue, Api, #, Blc. 1st MOORE CR2EG33 {(10/0%)
Cty& S Ciy & S 4. FEI Numb “|Appicd For
1y & Sate ity & Slate umbear 65-0946485 e ',;pp_;;,:,a;:
<in Country Zip Country 5. Cerlificate of Si1aius Desred [ fi-ggqﬁfe";“‘ma’
T 778, Name and Address of Current Repistered Agent 777, Rame and Address af New Regisiered Agant o
Nama
%E%Jﬁ%.a?rg (R:gﬁE\AD 47 { Slreet Address (P.O. Box Number 18 Mot Acceptable) -
HOLLYWQOOD FL 33021 e
City FL Zip Code o

8. The above named entily submits this statement for the pucpose of changing s registered athice or fegistered agont, or both, In the State of Florida, | em familiar mlh, and &Sie
he chligations of registered agent

> / / V4
SIGNATURE W . -/ /E /S e
Sifrtatuce, yped o proded natre O regrsterad agent afg ¥AL # approooe GHE Bpnicten Agen sighalong eguired when remstabng) OATE

ST FILE NOWHLUFEE 1S $15080° T
.- After May 1, 2006 Fec Will Be §55006, "~
Make Check Payable to Florida Depaniment of Stale

i . . Election Campaign Fnancng  $5.00 May £
Trusi Fund Contnbusion. ] Added to Fees

K CFFICERS AND DIRECIQRS 11. __ AODITIONS /CHANGES TQ OFEICERS AND DIRECTORS 1 11
e DPST O peicte TILE £ Change [T
NAME CHUNG, SO0 CHEA , HAmE HANI04 39090 '
SIREETADCALSS {200 N STATE ROAD #7 STRFET ADORESS A0 A06-00032-022 150,00
CIFY-S1-21P HOLLYWOOCD FL 33021 CITy-S7- 00
T O Deiete TiE T Change £ Ader
NAME NAME
STREET ADDRLES STREET ADDRESS
i ts CITY-ST-21F

L .

T £ Detete e {3 change [
Nt yoANL

STRALT ADDRLSS SIREL] ADDRESS

ITY-S1-2P QAT §T- 73

e 3 Detete e Octwnge DOa
AN NAME

STRECT ADDRESS SURELT ANGRESS

Gty-51-27 GITY-51- 2t

e O petete Wi O] Cronge [ A
NAME MANE

STREET ADORESS STAEE] ADBRESS

GRY-ST-2P LY -§1-2P

o 0 peiee e 3 Change 3 A
NAME Make:

STAEEF ADDRESS STREET AQDRESS

£ITY-ST-2IP L arv-si-z |

12, § hereby ceriify that the informahon suppted wath this lling doss nat quakly for the exemiplions cantaned it Saclian 119, Flonda Jatules. | further cartidy that the nformain
ndicaied on this repert of supplemental report is true and accurate and that my signature shall have the same legal efiec! as if made under oath, hat | am an officer or direci.
of the corporation or the receiver of trusteg empowered to exaecule this repant as required by Chapter 807, Florida Statutes; and 1hat my name gppears in Biock 10 or Block ¢
i changed, or on an atachment wih 2y address, with afl other like emgpawered.

SIGCNATURE: = 2 Y /Yy A { Fq )95 088




