FILED
2008 FOR PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000048359 AT 04-16-2008 90019 047 ***150.00

1, Entity Name

CHIPAN EXPRESS INC.

Principal Place of Business Malling Address
10580 COLONIAL BLVD., STE. 108 10580 COLONIAL BLVD., STE. 108 ' 3 00 2 4 0 M
FT. MYERS, FL 33913 FT. MYERS, FL 33913 .
T [ UM
% (hathi SE.
Suite, Apt. #, etc. Sune‘ AplL. #, etc.
i 03212008 Chg-P CR2E03 (12/086)
o Rooro 9502
ity & Slate ity & State 4. FEI Number Applied For
Ney\u vk, NT 20-%%733717 Not Applicas
Zip Country , 0038 Gountry 5. Centficale of Stalus Desired [ ?g'ggqlﬁf:;"""a'
6. Namo and Address of Current Registered Agent 7. Namg and Address of New Registered Agent—— —~~ - — -
- Name
NGUYEN, DAT
10580 COLONAL BLVD., STE. 168 1) Slreel Address {P.O. Box Number is Not Acceplable)
FT. MYERS, FL 33913
City FL Zip Code

8. The ahove named entity submits thi

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 obitga regigide -m
SIGNATU E d . AIAT A .
ure typec of prined fama 0'@3 &aﬂﬂ tide £ Apphcable, (HOTE: Feyisiernd Agen: signature requred when (ansiaieg) DATE
FILE NOWIII FEE JS $150.00 9. Eleciion Campa'\gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIiLE O petets imLE P]€5|denr [ Change mailinn
HAME HAME :
STREET ADDRESS STHEET ADBRESS mt N 6' u rEN - .
GTY-S1-20 cov-si-ze | JgtKo Colonie BlvD. SiE. /8. FI Myes . L3393
TIILE 7 Delete TITLE A f:hange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ciry-S1-2IP
TILE [ pelete TLE [ change  [J Addition
NAME HAME o
STREET ADDRESS STREET ADDRESS
CITy-87-2IP Ciy-S1-2P
TILE O elete \(14 I Change [ Addition
NAME NAME
STAELT ADDRESS STREET ADDRESS
CIY-ST-2P CiyY-si-29
TILE 1 Dekete TILE [ Change  [] Addition
NAME NAME )
SIREET ADDRESS STREET AODRESS
CITY-4T-2IP CY-Si-219
TITLE 3 Dekete TITLE [J Change [ Addition
HAME NAME '
STREET ADDRESS _ STREET ADDRESS
CYTY-ST-219 CiFY-SI-217

12. 1 hereby certify that the intormation supplied with this filing does not quality tor the exemplions contained in Chapter 119, Fiorida Stalutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal etfecl as it made under vath; that | am an officer or director
of the corparation or. ceiver of lruslee empowered (o execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afachNas-witt an a 55, willh all other like empowered.
SIGNATURE:{ X . Do 3f2fox (261)931- %8¢
\_")AK;NMND wpfwwms OF SIGNING OFFICER OR DIRECTOR e Dayline Prone &




