FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P00000056144 01-23-2006 90056 037 ***150.00

1. Entity Mame

CHION, INC.

Principal Place of Business Mailing Address

4822 SW 28 TERR 4822 SW 28 TERR

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, Ft 33312

N T N AR R
Suite, Apt. #, elc. Suile, Apt. #, etc. 01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

68-1015634 Not Applicable
Zp Country 2p Country 5. Certificate of Stalus Desired O Ei‘;esm‘??:;ﬂ“"m
6. Name and Address of Current Reglstared Agent 7. Name and Addross of New Registered Agent

Name

CHICON, CHEN MUIY
4822 SW 28 TERR Sirest Address (P.Q. Box Numbaer is Not Acceplaile)

FORT LAUDERDALE, FL. 33312

City FL I Zip Code

8. The above named entity submits this statement for tho purpase of changing iis registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lypod o gomed nams of regyisterad agert and e it upohoanie. (NCGHE: Rugrstargd AQont sGnetura racuingd when rainstatingl DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contritbution, O Added to Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS ANMD DIRECTORS IN 11
T PD L [ Delete THE O change [ Addition
RAME CHION, CHEN MUY HAME
~STREET ADDRESS | 682 NW 154 AVENUE STREET ADDRESS
OTY-S7-2Ip PEMBROKE ‘PINES, FL 33028 CAY-ST-2IP
TIILE - 3 Delete NIE [Jchange [T Addition
MAME HAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-5p - CUry-ST-7IP
TLE 1 Delete M [ Chenge  [J Aadition
HAWE HAIE
STREET ADDRESS STREET ADORESS
CITY-57-7IF CITY-57-2
TILE 1 pelete TmE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIrY-§1-21P CiY-§1-2p
TITLE O oelete e [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-1P CiY-57-ZP
TITLE [ Detete TME O change [ Addition
HAME N T .
STREET ADDRISS STAEET ADDRESS
CITY-ST-ZIP CiTY-S7-21

12. | hereby certily that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplamental reporl is rue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or direclor
of the carporation or the receiver of ttustee empowered Lo execute 1his report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Blogk 111if
changed, or on an atiachment wity an address, with all other iike empowered.

SIGNATURE: T/ PLlety] ’ e 1= 1F *O'é

SIGNATURE AND TYPED OR PRINTi\fAME OF SIGNING GFFICER OR DIRECTOR Data Daytine Phong #
L




