2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # M57746 o £33 Apr 15,2005 08:00 AM

1. Entty Name Secretary of State
CHIFA, INC.

Principal Place of Business - T ) M;ilin-g; Address
C/O SUSY LEE o - CfO SUSY LEE
12590 N. KENDALL DR. 12590 N. KENDALL DR.
MIAMI FL. 33186 o MIAMI FL 33186
Suite, APt #. ete. - Suite, Apt #. eic 1st MOORE CRRE034 (10/04)
City & Stata - City & State i 4, FEI Number N Applied For
65'0003980 Not Applicabie
Zp Country Zp Country 5. Cerfificate of Status Dasired 1 $8.75 Additional
I Fee Required
6. Name and Address of Current Registared Agent ) 7. Name and Address of New Registered Agent
T ) o Name -
LEE, SUSY -
12590 N. KENDALL DR. Street Address (P.0, Box Number is Not Acceptabla)
MIAMI FL 33186
City T o FL Zip Code
8. The above named entity submits this sttement for the purpese of changing its registered office of regisiered agent, or beth, in the Siate of Florida. | am familiar with, and accent
the obligations of registered agent. T :
SIGNATURE E— — e —— —— -
Signature, typed of prmlsd name of ragestered agent andg tils f applicakls T T[NOTE Regusterad Agant signatule requirad when reinstating) : DATE
- ¥ T - Ey " ﬂ'_ »»»»» g o -
" : :
FILE NOW1! FEE l?“-wm e 9. Flection Campaign Financing $5.00 May e
After May 1, 2005 FE? Will Be $550.00 Trust Fund Contribution.  [3 Added te Fees
Make Check Payable to Fiorida Department of State
10, .. OFFICERS AND DIRECTORS IR KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 0 pelete E ) O change [T Addition
NAME LEE, SEGUNDC HECTOR RAME !
AT g
STREET ASDRESS | 12590 N, KENDALL DR : STRECT AQGREES ;-ri_-*!..,*f-i;ilU:iD@E?-ﬁﬁ )
OY-SIP | MIAME FL _ GTv-51-2p A SAE-~A023-009 150,00
L S VP o T OJ Delete ANLE o ' ) Clchage [ Addition
NANE LEE, FELICITA NAME
STRCET ADDRESS [ 12950 N. KENDALL DRIVE STREFT APDRESS
CITY-ST-2IP MIAMI FL CIY.S1- 2
e S o Clpelets e ' [ Gange [ Addtion
HAME NAME
STACET ADDRESS SIREE{ ADDRESS
CITY-ST-2iP CiY-81- 2P
e o o " [7 oetete Y CJchange [ Addtion
NAME HAME
SIREET ADDRESS STREET ADDRESS
Ciy-ST-21P Ly 51-2P
i3 - T telate niE [JChsnge [ AddRtion
NAME MAME
STREET ADDRESS STREETADDRESS
Gy ST-2P CINY-57- 2P
e S © Do e CJchenge  [J Addition
NAME NAME
CTRECT ADDRESS SIRELT ADDRESS
CHTY- §T-7IP Y ST 2P
12. 1 hereby cerlify that the information supplied with this filing does not qualify or the exemption stated In Section 119.07({3)(N), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or diractor
of the carporation or the receiver or trugige empowerad 1o execute this regartagtequired by Chapter 607, Fisrida Statutes; and that my name appears in Bleck 10 or Block 1 if

changed, or on an attachmant with araddressAith all othgr |

GNING OFFICER OR DIRECTOR . Tare Lavirne Prong #




