. FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # PO0000056144 01-26-2007 90034 033 ***150.00

1. Entity Nama

CHION, INC..

Principal Place of Business Mailing Address

4822 SW 28 TERR 4822 SW 28 TERR 8 uu 0 7 4 3 2

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL. 33312

P T TG WA AR
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FC! Number Applied For

68-1015634 Not Applicable
e Courtry % Country 5. Certificale of Status Desred (] ?eae;fq Addiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHION, CHEN MUIY
4822 SW 28 TERR Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE, FL 33312

) Cily FL | Zip Code

8. The above named entity submits ihis statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed of printec name of regisiared agent and Ttk it applicable. {NOTE- Registered Agant signalure roquerad whan relnsiating) DATE
FILE NOW!H FEE IS $150.00 9. Election Carapaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
: <
10. u OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TCO OFFICERS AND DIRECTORS IN 114
TIMLE PD ’ 1 Delete THILE O Change [ Addition
NAME CHION, CHEN MUIY NAME
STREET ADDRESS | 682 NWW 154 AVENUE STREFT ADDRESS
CITY-ST-2iP PEMBROKE PINES, FL 33028 CITY-ST- 2P
TITLE [ Delete TiNE [0 Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CHY-83-2P CITY-ST-2IP
L O petete TTLE OcChange [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 7] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2Ip
TITLE [ Detete TITLE O charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST. 2P CITY-ST-21P

12. | hereby certily that the informalion supplied with this filing does not qualify tor the exemplions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation or the receivar o trustegempowejed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 111t

changed, or on an attachment with an as 55, withf all cther like empowered. .
Lo/ee] WA

SIGNATURE: \ / 7

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

N



