2008 FOR PROFIT CORPORATION

.« ANNUAL REPORT (AR) FILED

DOCUMENT # P99000098885 Feb 11, 2008 08:00 Al
1. Entily Name S
ecretary of State

CHOKEHGLD, INC.
Prircipal Place of Business fdailing Address
989 BENTON STREET 989 BENTON STREET
e e Hllll"’ H”l“l ||m ||m ||m ||”’ ||H| ’lm ‘l’l”lm ml’ Imlll II m‘
2, Pringipal Place of Businass - No PO, Box # 3. Ma:ling Addrasy

Suie. AL #. e1c. Sutle. Apt A, 8:. 15t MOORE CR2E034 (10/07)

City & Stats City & Stals 4. FEI Number Appied For

11-3516222 Not Applicable
Zp Country Zip Country 5. Certicate of Status Desired 0 gg.;;&g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gg?;ﬁgé’gionﬁsgmxgﬁ%r‘yc Sweet Address {P.0. Box Numbser is Not Accepable?

TAMPA FL 33687

City FL Zip Code

B. The apove named entily submits this statement for tha purpose of changmg ils registerad sifice or reqisteren agent, or ot in the Swate of Flonda. | am familar with, and accept
the auligalions of rogistered agent, .

« .- -
SIGNATURE
S anate e bepeond o PHoced 18Ma O T eed anect et Lre Furpecache, SROTE Registrad AZOH MRl ragquiss skl aneilr g DATE
':;E H]Q;V[’]lé!aa 'EEEVLS"$;5%220 o 9. Election Camaaign Financing $5.00 may Be
er:May ee Will Be Trust Fund Contriutron. [ Added to Fees
Make Check Payable io Flonda Deparlmenl of State : :
10, OFFICERS AND DERE{"TOR:: 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
EE PD O neete TLE [ change [ Aadition
NAME LEVINE, LOUIS HAME
STREFT ADDHESS | 989 BENTON STREET STREET ADDRESS
oTY-51-7F [WOODMERE NY 11598 CITy-ST 2P
THLE [ peete MLk O Change ] Addition
NAME HAME
STREFT ADDRESS STREFT ADFIRESS
IS B CITY-ST-2IP
TT I ]

TITLE 3 Deete TITLE CULER R R s E]__]Asldmon
e e 0272008~ E’DU%*DUb 1*?5. 1)
STREET ADGRESS ST - T T ) W STREET ADDHESS - ’
CITY-ST-21P CITY-ST-7IP
M [ Deate MITLE [ Change [ Additien
HAME NARE
STREET ADDRESS STAEET ADIALSS
CiTY-§[- 21 GIiTY-51-2P
TITLE [ pelete TILE O Crange [ Acdition
HAME NaL
STREET ADDRESS STREFT ADIRLSS
CITY-ST- 2R GITY-51- 2P
TITLE O Geete TILE [0 Change (] Aaditian
NEME, . NAME
SIREET ADORCSS STREET ADDALSS
CiTY- 57 2P CiTY-ST- 2P

12. | hereby certity that the information supplied with thig filtng does net gualify for the exsrmptions contained in Section 119, Ficrida Statutes. | furtner certify that the information
indicated on ihis report of supplemnental repornt is irug and ageurale anc ihat my signature shall have the same iegal effeci as if made under oath: that | am an officer or director
of the corporation or the receiver ustee empowerad xecute this report as renuired by Chapter 807. Florida Satwes; and that miy naree appears in Block 10 or Block 11
if changed, or on an attachmentzafth an address, wij clher fike empowered.

SIGNATURE: i 2[7/7F

D OR PRINTED NAME OF SIGNING OFFICER OR DiRECTOR Ly Qo 1o Frane 2

SIGNATURE ARD




