2008 FOR PROFIT

ANNUAL REPORT

CORPORATION

DOCUMENT # K52954

FILED

Mar 17,2008 08:00 A

Secretary of State

-
1. Entity Nama
CHUNILAL HOLDINGS, INC.
Principal Place of Businass Mailing Address
359 N DOVER CT 359 N DOVER CT
HEATHROW, FI. 32746  US HEATHROW, FL 32746 US
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8. The above namad entity submits this statament for tha purpose of changing its registered office or ragistered agent, or both, in tha Stale of Plorida. | am familiar with, and accept

tha chligations of ragistered agent.

SIGNATURE

Signature, lyped of prnled name of registered agent and Lile 1l appicabile.

(NOTE: Registarad Agent ignature required when reinstang]

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS [

PD

SONI, KUSUM

359 N DOVER COURT
HEATHROW, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME
STREETADDRESS
CITY-ST-21P

TlTLE

NAME

STREET ADDRESS
ClTY-5T-2IP

TILE

NAME

STREET ADDRESS
CIy-S1-21IP

24

TILE

NAME

STREET ADDRESS
CITY-S7-ZIP

TITLE

NAME

STREET ADDRESS
Ciy-81-2IP
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12. | hereby certify that the information supplied with this fiin

does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor .

of the corperalion or the raceiver or trustee empowered o Xdeute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
nt with an address. with all cther like empowered.

changed, or on an attach

SIGNATURE.:

03-I5-m &

bo)-L5)-3 4y

ED NAME OF SIGNING OFF:CER DR DIRECTOR

Date

Daylme Pnone #




