FILED

, 2005 FOR PROFIT CORPORATION « Apr 28,2005 8:00 am

— ANNUAL REPORT .. - .

-

ecretary of State

DOCUMENT # P04000115086
1. Entity Name 04-11-2005 90170 005 ***150.00
CHI INTERNATIONAL, INC.
Principal Piaca of Business . Mailing Address
8748 S. W. 72 STREET 16367 5. W. 95 STREET bbUlJbnyl
MAMIL FL 33173 US MIAMI FL 33196 US
' il
2. Principd Piace of Business 3. Maiing Address | || b
Suite, Api. #, eic. Suile, Apl, #, etc. 04012005 Chg-P CRZE034 (10/03)
City & State. . City & State 4. FEl Number, Apphied For
20 - 1458411 Not Agplicaba
zp Cauntry Zp Country 5. Cenificnip of Status Desied [ ?&zgw“gm'
6. Name snd Ad of Curremt Regl Agent 7. Name snd Address of New Ragistered Agent
Name
YEAGER, JOHN F
1501 VENERA AVENUE Sueet Address {P.O. Box Number is Nol Acceplable} B
223
CORAL GABLES, FL 33146
City FL I Zip Code

B, The above named entily submits this statemeni for the pusposa of changing its regi d otiice or
the chligations of registered agant.

gistered agent, or both, In the State of Forida. | am famillar with, and accept

gl

SIGNATURE :
. YPOd Of rired narme of FegRBNed BN B0 1 § anpkoatie. (NOTE: Py AQEt NgRELES [BGLIF DATE
Wil FEE IS $150.00 9. Election Campaign Finencing $5.00 MayBe
Afror oy 4 3008 Fao wilh be $850.00_|  TustFundContibuion.  [J Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
Tme P )ngm e Olcrenge [ Aodtion
RAME CHI, LAWRENCE NAME
STREET ADCRESS | 8748 S. W. 72 STREET STREET ADDHESS
CITY-SI- 7P MIAMI, FL 33173 an-s1-o 2
TME vP . [ pelete TLE ﬂ Change [ Aadition
HAME CHI, TONY HAME ony Ak
STRLE ADORESS | 8748 5. W, 72 STREET smeooesss | S8 S0, 12 Shreed
am-s-z¢ | MIAMI, FL 33473 ov-s-Z | Minaw [T 3513
T s O Desz me ! CCrame £ Andtion
NAME CHI, PHILIP . WAME
STREET ADCRESS | 8748 S. W. 72 STREET STAEET ADCRESS
LIy -51-2° MIAMI, FL 33173 CIfy-51.2°
TTLE ) O peete TRLE OCrange [ Adarion
HAME NAME
| STREET ADDRISS ! - STREET RDORESS -
orYStae ciny.S1.aF
TME O peiete TmE [0 Change [ Addition
AME. . NAME
STREET ADORESS STREET ADOFESS
ofY-51-29 oTY-ST-50 . . )
e O bete mme Ty u R
NAME - NAME . ‘. o e L I O e
(omeETAQRESS | - S
OTY-S1-BP { - L - .o oarvesioe

12. thereby oamgéhal the information supplied with this lulng does not quality for tha examption stated in Section 119 07{3)i), Folida Statutes. | further cemly that the information
indicatad on report of supplernental repart is truo and accwats end that my sigmmna shalf have the sama legal sffect as i mada under cath; that | am an officer or director
ol Ihe £0fPOTALION Of the 1ecever OF Tusiaa empowered, 10 exscute this reporl as required byChaptal B07. Florida Statutes: and that my name appears in Block 10.or Biock 11
changad of on an anacrmem with an gddress, wi other ike empowesad.

LAY

SIGNATURE:

¥ ‘4'(1‘/00_5.' poe) @0';)?-_;*3::_).&&1

L TYPLD OR PRINTED MAME CF SIGNBIG HC L OF DIRECTOR




