2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23, 2008 8:00 am

DOCUMENT # P04000093853

1. Entity Name

CHINOY INVESTMENTS, INC.

ecretary of State

(04-23-2008 90031 015 ***150.00

Principal Place of Businass

3507 W. VINE STREET

Mailing Address

3501 W. VINE STREET
388 388

vt )

KISSIMMEE, FL 34741  US KISSIMMEE, FL 34741 US R

Suite, Apt. 4, eic. ite, Apt. #, etc, -
uite, Apl. #, et Suite, Apt. #, etc 03132008  Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

20-1261888 Not Applicable
P Couniry Zip Country 5. Centificate of Status Dasired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
T T e e — L — T ————Nama—— _

CHINCY, MUHAMMED R
2112 CROSSHAIR CIRCLE
ORLANDO, FL 32837

—— e

Street Address (P.Q. Box Mumber is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

o

SIGNATURE L

Signalure. typed of printad name of registered agent and title if applicable.

(NQOTE: Registered Agent signatuia required when reinstating)

DATE

. FILE NOWIII_FEE 1S $150.00

After May 1, 2008 Ege will bo $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba

Added to Fees

v
10. “» 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11.
TITLE P O pelete TILE [ Change [ Addikion
NAME CHINOY, MUHAMMED R NAME
STREET ADDRESS | 2112 CROSSHAIR CIRCLE STREET ADDRESS
orv-si-2¢° | ORLANDQFH 326837 CIFY-§7-2P
TiTLE VP ‘ V»:?‘. 7 Delete TITE O change [ Addition
NAME CHINOY, N Q?:'ED NAME
STREET ADORESS | 2112 CROSSHAIR CIRCLE: STREET ADDRESS
onY-sT-ZP | ORLANDO, FL 32837 CiTY-ST-2P
TITLE ) ?'{ [ Delete TITLE [ Change  [] Addition
NAME NAME
STREEFADORESS| * = @ —~ ————— e B ctneey sooaess | _
CITY.-ST-2IP CITY-S3-2IF
TE [ Detete TITLE [ change  {) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T- 2P CITY-ST- 2P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-SI-Z0P CITY-ST- 2P
TIME O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

12. | hereby certify thal the inforrmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

of the corporation or the: receiver or trustge;
changed, or on an attachment with a

SIGNATURE: A

s, with all other like empowered.

/Sl TURE ANDyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR
¥

Dayime Phone 1




