am -

© 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 20, 2005 8:00 am

DOCUMENT # P04000083933

1. Entity Name
ALLI CHONG, P.A.

Principal Place of Business

6 DESIREE AURORA STREET
WINTER GARDEN, FL 34787  US

Mailing Address

1517 E. HILLCREST STREET
ORLANDD, FL 32803 US

Secretary of State

(07-20-2005 90024 014 ***150.00

0056237

A AR AR A

2. Principal Place of Business 3. Mailing Address
i L. #, BtC. ite, Apl. #, elc.
Suile, Apl. # et Suite, Agt. #, etc 06282005  Chg-P CR2E034 (10/03)
Ciy & Stale City & State 4. FEl Number . Applied For
20 —=(1M7o3Y Not Applicable
i Count Zi t i
e untry ? Cauntry 5. Certificate of Status Desired O $8.75 Addiional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SMALLEY, CRAIGW =
1517 E. HILLCREST STREET
ORLANDO, FL 32803

Street Address (P.O, Box Number is Not Acceptable)

Zip Code

o FL

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

SIGNATURE
Signature. yped o prinied name f registered agent and Lilke if 2pplicable. (NOTE: Registersd Agent s{ynatira requaed when reinstazing) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TRE P O Delete TLE [ Grange [ Addition
NAME CHONG, ALLI NAME
STREET ADDRESS | 6 DESIREE AURQORA STREET SIREET ADDRESS
CITY-51-ZF WINTER GARDEN, FL 34787 CITY-ST-ZP
TILE 3 Delete TILE [J change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-SF-7iP Ciy-S1-2p
THLE [ pelete TILE [ Change ] Addition
HAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-$1-P
THE O patete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2P CIFY-ST-2P
TITLE O Delete TILE [JChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
EITY-5T-ZP CITY-ST-2IP
TAILE [ petete NIE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin

indicated on this report or supplemental report is true and ac
stee empowerad (o
adfiress. with all

of the corporation or the receiver or
changed. or on an attachment wit

SIGNATURE:

doas not qualify for the exemnplion stated in Section 119.0?%3)(';). Florida Statutes. | further certify that the information
raie and that my signature shall have the same legal effect as if made under oath: that | am an officer aor director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1Q or Block 11 if

ssHATURE ANG TYRED ayﬁmmso MAKE GF SIGNING OFFICER OR IRECTOR

s e 4’/ e

i 'Dare/

Daytime Phone #

7




