FILED
2007 FOR PROFIT CORPORATION Sep 06, 2007 08:00 AT

P ANNUAL REPORT

DOCUMENT # PO0000099014 Secretary of State

1. Entity Name, - -

HNOS. CHIU, INC.

Principal Place of Businass Mailing Address
3680 N.W. 102ND STREET 3680 N.W. 102ND STREET
MIAMI, FL 33147 MIAMI, FL 33147
' - 08302007  No Chg-P CR2E034 (11/08)
DO N OT WRITE IN TH IS SPACE 4, FEI Numbar Applied For
65-0584467 Not Applicable
5. Cerilicale of Stalus Desired O fea‘;' ;Eqafﬁ;m“a]
8. Name and Addrass of Currant Registered Agent .
CHIV, MARLENE " ' ’
3680 NW 102 &7 DO NOT WRITE :
VIAML FL 35147 IN THIS SPACE
8. The ahove named entity submits this statemant for the purpose of changing its registered offica or registered agenl, or both, in the State of Florida, | am famihar wilh, and accept
the abhgations of registarad agent. LI ]
}JD‘]{L_H;}ID ". | Cnlded 0T e i
SIGNATURE . Oa/OE ST -R000T 007 iolh,
Signature, lyped or panted name of regisierad agent and utle o apphcable (NOTE Regisiered Agent signature required when reinstatng | DATE
N . . - ; R T PR E
-FILE NOWINl FEE IS §$150.00 9.”Elsctlon Campaign Financing ~ $5.00 May Be In accordance with s. 607.193(2)(!)). FS the
Due by Soptember 14, 2007 Trust Fund Contribution, O  Added toFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS ]
TIILE PVP
NAME CHIV, MARLENE
STREET ADDRESS | 3680 NW 102 ST
CTY-S1-2P MIAMI, FL 33147 .
TILE
NAME
STREET ADDRESS B
CITY-§1- 2P
VITLE :
NAME -
STREET ADDRESS
CITY-ST-2iP ' DO N OT WRITE
TITLE .
e : IN THIS SPACE
STREET ADGRESS
GiTy.51-217 .
TILE
NAME
STREET ADDRESS ,
CITY-§T-21P
TIILE
NAME
STREET ADDRESS
CITY-S3-21P
12. | nereby certify that ha information supplied with this filing does not qualify for the exsmptions contained in Chapler 118, Florida Statutes. | further certify that the inlormation
indicated an this reporl or supplamental repart 1s true and accurale and thal my signature shall have the same lagal effect as if magle undaer oath: that | am an' officer or director
of the corporation or the receiver or trustee ampewered (o exacute this report as required by Chapter 807, Florioa Statutes: and (et my ngme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . s
SIGNATURE: 3// D’}
= NGIGNATORE ANDTYTD OR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR A ra:e e ! L4 Caynma Phone &

/



