: FILED

2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT ~ Secretary of State

DOCUMENT # P00000056144 01-24-2008 90034 041 ***150.00

1. Entity Name

CHION, INC.

Piincipal Place of Business Mailing Address 4 0 00 9 2 B 8

4822 SW 28 TERR 4822 SW 28 TERR

FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, FL 33312

T S AR ED R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Apolieg For

68-1015634 Not Applicable
ap Couniry Zip Couniry 5. Certilicate of Status Desired [ $8.75 Addizional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naeme

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

FORT LAUDERDALE, FL 33312

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent “ .

SIGNATURE:

Signature, typed of prnted name of registerad agent and tille it applicable (NOTE: Registered Agert sigrature raquired when reinstatirg) DATR
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L Added lo Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Deigle TITLE {71 Change (] Addition
NAME CHICN, CHEN MUY MAME
STREET ADBRESS [ 682 NW 154 AVENUE STREET ADDRESS
CITY-ST-21P PEMBROKE PINES, FL 33028 CITY-ST-2IF
TITLE O Delete TITLE [ Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-S7-ZiF
TLE 7 Detete TTLE [Tl Change ] Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CrY-S1-7IF
TiTiE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy -57-29 CITY-ST-2IP
TITLE O oelete TTLE (] Change [ Addition
HAME NAME
STREET ARDRESS STAEET ADCRESS
CiTY-ST-2IP CITY-ST-2P
TITE [ Datete TME [ change  [J Addition
NAME NAKE
STREET ADDRESS STREET AGCRESS
CITY-ST-2IP CITy-ST-2P

12, | hereby certify that the information supplied with this filing does not quakly for the exempt-ans contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under eath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an anacrpuen%;idress. with all other fike empoweged.
N - P 2 A
SIGNATURE: Y (f1en_7Nite W 4/&9/‘940

SIGNATURE AND TYPED CR PRINTED NWOF SIGNING OFFICER QR DHECTOR Date Cayurme Phore 4




