FILED

2006 FOR PROFIT CORPORATION - Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000054379 04-17-2006 90354 018 ***150.00
1. Entity Name
CHIANG SIU, INC.
Principal Place of Business Mailing Address
20 PORTA VISTA DRIVE 20 PORTA VISTA DRIVE
PALM BEACH GARDENS, FL 33418 US PALM BEACH GARDENS, FL 33418 US
P S MEERRTMAIERRRIFORT A
Suite, ApL. #, elc. Suite, Apt. #. etc. 04112006 th-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number . Appliad For
al) - 3’70/‘.}0 ? Nat Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired ] Egggiﬁr{;"ona'
8. Name and Address of Current Registered Agent 7. Nameand Address of New Registerad Agent
Name
CHIANG, ORLANDGC S
20 PCRTA VISTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33418
City FL l Zip Code

8. The above named eqglity su|
the obligalions of gstargd

\/ N
SIGNATURE

its this stalement for the purpose of changing its registered office or registarad agent, or both, in the State of Florida. | aWr with, And accept

A/ U)04

Sigrature, typsd of printsd narne ol : Lo of {NOTE Ragistoted Ageni signalure required when rainstabng) RATE v
FILE NOW!!! FEE iS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFRICERS AND DIRECTORS IN 11
InLE P 3 Delete TITLE [J change  {J Addition
NAME CHIANG, ORLANDO S NAME
STALETADDALSS | 20 PORTA VISTA DRIVE STREET ADDRESS
CITY-§1-2IF PALM BEACH GARDENS, FL 33418 CITY-ST-2IP
Lt [ pelete TITe O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-81-2° CITY-51-2IP
IME O Delete TILE _ ~ Fcnange T3 Adaition
HAME NAME o
SIALET ADDRESS SIREE] ADDRESS
CItY-ST. aF cny.si.ziP
ik O pelete TITLE 3 Change  [] Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciy-51-2IP cIrY-s1-2P
TITLE [ pelete TITLE [ change [ Additicn
NAME NAME
SIREES ADDRESS STRLET ADURESS
CITY-S1.2IP CITY-S1-2IP
1L 3 pelete e [ Cange [ Additicn
NAME NAME
STREET ADDBESS STREET ADORESS
CY-S1-2¢ CItY-Si-2IP

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contatned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | arm an officer or director
oi tha corporation or the receiver or tprsiee empowarad o execute this report as requirad by Chapter 607, Florida Statutes; and that my na7ppe7ﬁ\ Block 10 or Block 11 if

changed, or on an allachr@with n . with all other like empowarad.
- A
SIGNATURE: \/ U

BIGNATURE AND TYPED OR PRINTED NAME OF SiGNING QFFICER OR DIRECTOR Date v 1l Daytime Prone »




