FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P99000080843 04-27-2007 90196 027 ***150.00

1. Entity Name

CHOP STIX CAFE, INC.

Principal Place of Business Mailing Addrass Q““ B ‘J‘.‘J 4uv

3500 S.W. 13TH STREET 3500 SW. 13TH STREET . :

GAINESVILLE, FL 32608 GAINESVILLE, FL 32608 ‘

R IR MRE DM AR
Suite, Apt. #, elc, Suite, Apt. #, elc. 04212007 ChgP CR2ED34 (12/06)
City & State City & State 4. FEl Numbaer Applied For

59-3598472 Not Applicatie

Zip Country Zip Couniry 5. Cerlificate of Status Desired O ?i.-ﬁfesqﬁf:‘;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama
LE, CAMD
3500 S.W. 13TH STREET Street Address (P.O. Box Number is Not Acceptable)
C-_}AINESVILLE, FL 32608

- City FL l Zip Code

8. The above named entity submits this statemant 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 registered ageni.

SIGNATURE
Signalure, lypad or printad name ol regsterod agent and una <t applicabie (NOFE Regestered Agont si@nadlui 1ogunad when iesnsiating) [OATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE s} O Delele TITLE [ Change  [] Addition
NAME LE, CAMD HAME
STRECY ADDRESS | 3500 S.W. 13TH STREET SIRLLT ADORLSS
CITY-ST- 2P GAINESVILLE, FI. 32608 CiTY-§1-21P
e [ Delele ke [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S1- 2P CITY-51.2P
TILE [ Delete TIILE T change [ addition
NAML NAME
STRECT ADDRESS STRELY ADDRESS
CITY-51-21F CIry-51- 2P
VILE 1 pelere 1MLE O change [ Addition
NAME NAME
STRELT ADDRESS STRECT ADDRESS
CITY-51-21P CITY-51-ZIP
HiLL [ pelere TITLE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY-S1- 2P CITY-S1-2IP
TILE [ Celete LiLE [ change [T Agdition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-31-2IF CITy-81-21F

12. | hereby ceriity thal the infarmation supplied with this filing does not qualify for the exemptions ¢contained in Chapter 119, Fiorida Statutes. | further cettify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; thay | am an officer or direcigr
of the carporation or the receiver ar try powered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11t

changed, or on an attachment with ap’ addregs, with all gfher like empowsred.
SIGNATURE: () . { [ / 2D~
SIGNATURE ANEMYRED GRRAINTE NING OFFICER OR DIRECTOR Oate Daybrme Phona #




