FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
- ANNUAL REPORT . ecretary of State
Pgﬁ&gﬂEﬂENT # P04000051003 03-28-2005 90052 019 ***150.00
LOS CHIU CORPORATION
200 WS AEE a1 5 AEUE 66010947
- MIAMI, FL 33168 MIAMI, FL 33168 -
S s 00O 0 B
Sufie. Apl. 8. etc. Suite, Apt. 4. etc. 03242005  Chg-P CR2E034 (10/03)
City & Siae City & State 4. FE ,&J Zy 0 7 g - (/q i Apphod For
Not Applicable
Zio ' Country Zie Countey s. Gantfcals of Sisws Desied  [] fs :.sqﬁ:é‘;;
) 6. Nzme and Address of Current Registersd Agent - 7. Namo and Address of New Royglstered Agent
CHIU, CECILIA.. - T, R - : —
12041 NW 5 AVENUE Street Address (P.O. Box Number is Mot Acgeptabla)
MIAMI, FL 33168
o FL l Zip Code

8. The above named entily submits this statoment lar the purpose of changing its reqgistered offics or registered agent, or both, in tha State of Florida, 1.am famitlar with, and accept
Ing obhganons ot regl.-.tered agent

SIGNATURE
Pyl ex par 3. .nl . " Wwﬂblw. (MOTE: Ragisiared AQant LQNETrS requUINed wher HSINKIEING) . . . ﬂA!‘E . B ,
- . . - ? . T BT ) T ) " - - N NFEREEN
- R o 9 Elecﬂon Campaagn Flnancny '_" . ss oo MayBa |- . - 4 .
FILE NOWIIL FEE Is 3150 00 " y N -

me.- "W 1, 2008, Foe will be 3550_ 1o ifustFond Cmvlb;.um ) A —-Added to Fees -
10. e . QOFFICERS AND DIRECTORS ) 11,27 % : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P ) [ Detete e Dcrmge [ Addition
NAME CHIV, CECILIA HAME L — R -
STREET ADDRESS | 12041 NW 5 AVENUE ’ STREET ADDAESS
cy-st-zr MIAMI, FL 33168 Y- 5T 2P
T \'; [ Detete TE [ Change [ Addilion
NAME CHIU, ARMANDO NAME
STREEY ADDRESS | 12041 NW 5 AVENUE STREET ADDHESS
CITY-51-2P MIAMI, FL 33168 LeTY-ST-10
WLE T O Detets TMLE [ Change [ Addition
NAME CHIU, MAYKEL - e :
STREET ADDRESS | 12041 NWW 5 AVENUE STREET ADCRESS .
CITY-ST- 29 MIAMI, FL 33168 T : ony-semp
TLE - T TDews | e - - DOtemge [ Atiiiion
NAME NAME
STREET ADDRESS STREED ADDRESS
ciY-S1-2P Y- §7- 5P .
TE O Dets e [J Change ] Addition
NAME HAME
STREET ADODRESS SIREET ADCRESS
cy-st-p . . oY-ST-2P
e - .- 3 Detete TmE
"M ) - —‘.-Ji-... .A . ———— m.-— - - v —— Y - —_ - N -
STREET AGRRESS | - o ces T T e T STREEFADDRESS [ . ._. AP e T T

oot et ’ CTY-ST. 2P .

. -—changead; or on an anachrnem with an ldd:ess

12. I hereby cmfy tha1 hg infoematon supplied wﬂh lhls 1:;::3 does ndtquality for the exempl:m stated in S-eclion 119 Q7(3Ni). Florida Standes. | turther ceftily that the information
Indicated on this report or supplemental réport is true accurate and that my signature shajl have the same legal eflect as if made under oath: tha! t 8m en officer or director
of the corporalion or the receiver or trustea emy hu d ;ﬁ\:xec“gle thig repon as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 1
riike empowered. . i

SIGNATURE;?;_WN

-

DR PRINTRC MAME OF DIGNING OFFICER O CIRECTOR [ Daviers Prore ¥




