2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2007 8:00 am

DOCUMENT # P0B8000148072 Secretary of State
1. Entity Name s
CHIC INK DESIGNS INC 03-19-2007 90060 006 150.00
Principal Place of Business Mailing Address
2665 SW 37TH AVENUE 2665 SW 37TH AVENUE L
#814 #H814
MIAMI, FL 33133 MIAMI, FL 33133
T LR T
Suite, Apl. #, etc. Suite, Apt. #, etc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
20-459 \5,2/-//7{8 Not Applicable
Zip Couniry Zp Courniry 5. Cerlificate of Status Desired O geae.gesq SS:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOENING, SARAH
2665 SW 37TH AVENUE Street Address (P.O. Box Number is Not Acceplable)
#3814
MIAMI, FL 33133
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.

SIGNATUREY.
Signature, yDeo or pralea fame of regisiered agent ana tiie | apphcanle. (NOTE: Registereq Agent SIGNature ragure whan (anstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ charge [ Addition
NAME SCHOENING, SARAH NAME
STREET ADDRESS | 2665 SW 37TH AVENUE #814 STREFT ADDRESS
CITY-$T-2IP MIAMI, FL 33133 CITY-ST-21P
TITLE VP ] Delete THLE [JcChange [ Addition
NAME SALCEBOQ, JUAN NAME
STREET ADDRESS | 2665 SW 37TH AVENUE #814 STREET ADDRESS
CITY-ST-2IP MIAML, FL 33133 CITY-§7-2IP
AnE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE (1 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2ZIP CITY-5T-2P
TITLE O elete TITLE [CJ Change [ Addiiion
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaivre shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
. S T
SIGNATURE: /M | 5/ 410F 300502\

SIGNATURE AND TYPED OR PAMTED NAME OF SIGHING-OFFICER OR DIRECTOR Dale Daylimp Prone #




