*

i o
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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # PS9000098885

1. Entity Name
CHOKEHOLD, INC.

Principal Place of Business Malling Address
989 BENTON STREET 939 BENTORN STREET
WOODMERL, NY 11598 WOODMERE, NY 11598

DO NOT WRITE IN THIS SPACE

FILED
Feb 17,2006 08:00 AM
Secretary of State

IR AR T

01162008  No Chg-P CR2E034 (11/05)

4. FE§ Number Applied Far
11-3516222 ' tat Applicabla
. . $8.75 agaitional
5. Certificate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

FLORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY
TAMPA, FL 33687 T

DO NOT WRITE
IN THIS SPACE

8. The ebove namad entity submils (s statemeant for the purposa of changing s regisiored office of ragistered agent. or boih, in the Stale of Floridga. | am familiar with, and acoep!

the obfigations of registeret agent.

SIGNATURE

Signatuts. lyoed of pxinled rame of repiered sgent and e ) spplicable. INUTE. BEGITEran AGornt Signaturs istpired whan reinseing) TDATE }

FILE NOWI FEE 13 $150.060 #. Bactian Campaign Finaaciag $5.00 may Be
After May 1, 2008 Fee wilt be $550.00 Trust Fund Contribution. [0  Added o Fees

10. OFFICERS AND DIRECTORS i

TLE D

NAME LEVINE, LOUIS

STREET ADGTESS { B8H0 BENTON STREET
Cif-57- 20 . } WOODMERE, NY 11598

FiE

WAME

STRELY ADDRESS
CiTY-SI-IF

TTE

NAME

STEET ADDRESS
City- 8-

TLE
MAME

STREET ADONESS
Gne-§T-2P

Tt

HAME

STREET ADGRESS
LIy -§T-2P

TME

HAME

STRELT ADURESS
CITY-51-2P

LRRO0ea 2

Q000438755
03/01/06-50018~

023 150,00

DO NOT WRITE
IN THIS SPACE

12, | haraby cartify that the information supfl:ﬁed with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. 1 further cortify that the information
i : repart is trye and accurate and that my signaturé shall have the sema legal effect as i made under cath; thal [ am an officer or director
of the corperation ar the recarver or trustes ampawered e exacuta this capart as required by Chapter 807, Florida Statutes; and thal my name appsars in Black 10 or Blogk 11 it

indicatad an this repart or supplemantal

changed, or on an amwmess. with all other fike empowerad.
SIGNATURE: 77 e e e, N

#7 MONATURE ANG TYPED D NAME OF SIGNING OFFICER OR DIRECTOR

.ﬂl'ﬁ[ox




