2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am
Secretary of State

DOCUMENT # P04000059172  ~

1. Entity Name

CHINS TRANSPORT, INC.

02-08-2007 90054 008 ***150.00

Principal Place of Business Mailing Address .
731 E EVANSTON CIRCLE 3209 SW PORT ST LUCIE BLYD
FORT LAUDERDALE, FL 33312 PMB 188

PORT SAINT LUCIE, FL 34953

40012219

G

2. Principal Place of Businass - No PO. Box ¥ 3. Mailing Address
Suile, Apt. #, elc Suite. “pt. #. elc. 01242007 Chg-P CR2E034 (12/06)
Cry & Staie City & Slale 4. FEI Number Applied For
- - 20-1017546 Not Applicable
i Country Zip Gountry 8. Certilicate of Slalus Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
CHIN, JOSEPH -
CHIN TRANSPORT AVE Street Address (P.O. Box Number is Not Acceptable)
491 SW BAY AVE
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

the obligaticns of registered agent

8. The above named eniily submits (his statemen for ymngmg its regisiered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

245/

SIGNATURE i
£ s WL Tl B L bl T e 2t regisieedd apet and rle i aDphcanke (HOTE Regqisiered Age=t sigrature "eared when -arsiawngl
7
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution. [ Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
TIiLE P 1 Deteie TILE [ change (] Addition
NAME CHIN, JOSEPH HAME
STREET ADDRESS | 731 E EVANSTON CIRCLE STREET ADDRESS
CIY-S1-2IP FORT LAUDERDALE, FL 33312 Civy-s1-2IP
Te VP [ vekere ILE [ cnange  [] Addilion
NAME CHIN, CECILE NAME
STREET ADORESS | 731 E.EVANSTON CIRCLE SIRLET ADDRESS
CIFY -§T-2iP FORT LAUDERDALE, FL 33312 CilY-87-2P
1TLE T Delete e [ ¢hange [ Addilien
HAME NAME
STREE I ADDRESS STREET ADORESS
CITY-$1-2IP CiTY.§7-2P
g O elete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S1. 2P Y. S1-2P
WILE 7] pelete THLE [JChange  [J] Adgition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51. 2P CITY.SI-2IP
e [ Gelete 53 [ Change (7] Addilion
NaME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CIY-Si-2IP

12. I nereby certify that the information supplied with this filing dnes not qualily fer the exemptions contained in Chapter 118, Florida Statutes. | furthar cerlify that the information
indicated on this report or supplemeantal raport is true and accuraie and that my signatura ghall have the same legal eflect as il made under oath: that | am an officer or director
ule Lhis report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11

of the corporation or the recelver or rustee empowered ¢ &

changed. or on an attachmgnt with an address, with all ot
SIGNATURE: _] b et

like empoweregh

QZS’A 7

! SIGNATURE AND 0 OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dae Dayirme Prone &

7



