2007 FOR PROFIT CORPORATION RN
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098885 Feb 12, 2007 08:00 Al
1. Eatly Name Secretary of State
CHOKEHOLD, INC.
Principal Piaco of Business ) Mailing Addross
989 BENTON STREET 989 BENTON STREET :
e WA
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, olc. Suile, Apt. #, sic. 1st MOORE CR2E034 (10;’06)
City & Slale City & Stale 4. FE| Numboer Applied For
11-3516222 Not Applicablo
Zi Country Zie Country 5. Cortificate of Status Desired O ?g';esq:i‘?;mo“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name -
FILORIDA INCORPORATORS, INC.
8875 HIDDEN RIVER PARKWAY Stroot Address (P.O. Box Number is Not Accoptable)
TAMPA FL 33687
City FL Zip Code

8. The above named anlity submits this statemen lor the purpose of changing ils registored ollice or registerod agent, or both, in the Slalo of Florida. |'am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE

Sgnature, typed or printed name of registarad agent and lite if anphcable {NOTE- Regstared Agent signaturg requreq whan renslaiing) DATE

FILE NOW!!! FEE iS $150.00 9. Election Campaign Financing $5.00 May Be

. ¢ After May 1, 2007 Feé Will Be $550.00 - .- gl
e ! A ) Trust Fung Contribution, Added to Fees

Make Check Payable to Florida Dspartment of State ' =
10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD . O Delele me [ change [ Adtilion
NAME LEVINE, LOUIS NAME 00 o
sinecr popess | 988 BENTON STREET STREET ADDRESS np ﬁ%’;‘%’%‘gggéﬁ%ima 150. 00
cov-spap | WOODMERE NY 11588 CIY-81- 29 - 2 R
TIE [ petete TIE [ Change™. [ Addition
NAME NAME
STRELT ADDRESS SIREFT ADDVY S5
CITY-581-7IP CINY- ST AP
TIILE [T Delete TITLE [ change [ Addition
HAME N ) ) NAME
STREET ADDRESS STREET ADDRESS
CIIY-81- 2P I CIY-S1- 211
TTLE O Delete T [ change ] Addition
NAME NAME.
STREET ADDRESS SIREET ADDRESS
CIY-S1-2Ip CIry-si-21p
MIE O pelete [IT: [ change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIIY-S1-71P CITY-51-71°
T (1 Delete TIE [J Change  [] Addition
NAME ' NAME
SIRCET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-81- 71

12, | hereby carlify that the information supplied with this filing dogs not guality for tho exemplions contained in Section 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall have the same legal elfect as if made under oath, thal | am an officor or dirocior
of tha corperation or the receiver or truslee empowerad to oxocule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changea, or on an allacru-n%w address, with r ke empowered. /
SIGNATURE: [[2¢& la‘)

£IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR NRECTOR  IDate i

Dayuma Phong #



