S FILED
T PO ANNUAL REPORT 1O Mar 14, 2007 8:00 am

DOCUMENT # P06000115762 Secretary of State
1. Entity Name sk K
CHIC INTERNATIONALE IMPORTERS, INC. 03-14-2007 90041 026 *#7150.00
Principal Place of Business Mailing Address
2260 FIRST STREET 2260 FIRST STREET
212 212
FORT MYERS, FL 33901 FORT MYERS, FL 33901
A R RV AR R
Suite, Apt. #, elc. Suite, Apl. #, elc. 02192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
910 ’Q—-Mgm Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Des'\re,d O Ei‘;g;‘i‘:j:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
DAIGLE, TANYA
2260 FIRST STREET Strest Address (P.O. Box Number is Not Acceptable)

212
FORT MYERS, FL 33901

City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
Signatyra, typed or prnied name of regisiered ageni and \itla  apphcable (NOTE: Regisiered Agent signaturg required when reinstaung) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {0 Fees
10. K QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, P [ Delete TILE Ochange [ Addition
NAME DAIGLE, TANYA NAME
STREET ADDRESS | 226Q FIRST STREET #212 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33901 CITY -ST-2IF
TILE VP 7 Delete TITLE Ochange 3 Aadition
NAME AMADCR, ROLAND JR NAME
STREET ADDRESS | 301 SW 158TH TERRACE STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST- 21
TILE 1 Delere TILE (O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-St-2IP
TITLE O delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZiP CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for Ihe exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal etfect as if made under vath; that | am an officer or director
of the corporation ¢r the receiver or lrustee e ed 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with 2 Il otherfike empowered.

SIGNATURE: l 3/ 7/97

SIGNATURE AND TYPED OR PRINTED fme y SIGNING OFFICER QR DIRECTOR Date Daylima Phone ¥




