FILED

Jun 19, 2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State
06-19-2006 90001 014 ***150.00
DOCUMENT # P96000094855
1. Entity Nama
CHIRICO, INCORPORATED
B S VAFRTAVEFR AL

Principal Place o Business Mailing Address
1304 W VINE 5T 1304 WVINE ST
KISSIMEE, FL 34741 LS KISSIMEE, FL 34741 US
e v BTSN A Dt

Suite, ApL. », atc. Suite, Apt. W, sic, 05012006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Nymber Applied For

59-3411985 Not Applicable
e Couny e County 5. Conficate of Status Desitos [ 23-75 Aaditonal
§. Name and Address of Current Registerad Agent 7. Nams and A of New Reglistered Agent
Name
CHANG, CHIN L
1304 WVINE ST Sreet Address (P.0. Bax Number is Not Accaplable)
KISSIMME, FL 34741
City FL l Zip Code

B. The above namad entity submils this stalemnent for the purpose of changing its registered olfica of registared agant, or both, in the State of Rorida. | am familiar with, and accepl
tha obligations of registerad agent.

SIGNATURE
Sighhey, typd or praxed nre of regimered agenm and ¥50 i apoicabie. (NGTE: Rugretarnd Agent mgrplune raquineg’ whnn rewsiatng) DATE
FILE NOWIll FEE IS $150.00 9. Blecion Campaign Fnancing $5.00 May s
After May 1, 2008 Foe will be $850.00 Trust Fund Conribution. O Ageaw Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peetn TME Cchange [ Aadition
NAME CHANG, CHIN NAME
STREET ADDRESS | 1304 W VINE ST STREE! ADDRESS
CITY-ST-20P KISSIMMEE, FL 34741 Lty -$1-2P
IE [ Detetn TE Ochange [ Adcition
NAME HAME
STREET ADDRESS STREET AGORESS
cY-sT-2F GlY-S1-2p
TIE O ceies e O charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CIFY-51-21P
TITLE 3 Detate TILE O cnange 7 Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP am.st.ap
THLE 7 Delete THE O Change 3 Addition
NAME NAME
STREET ADDFESS STREET ADORESS
tity-$1-1P oTY-51-2P
INE O peiete TME Ocmnge [ Asdiion
NAME HAME
STREET ADORESS STIEET ADDRESS
TY-ST- 2P CTY - $5-7P

12. i hersby cerily that Lhe inlormation supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Fodda Statutes, | turher certify that the information
indicated on this report or supplemental report is trua and accurats and Ihal my sigralure shall have tha same legal effect as if mada under oath: that | am an officer or director
of the Corporation of the receiver cr trustee empawerad [0 execute this repart as required by Chaptar 607, Aorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrase, with all other like empowerad,

SIGNATURE: _ (A Ly O Honie crm_"i oot

/
WGMATURE AND TYRED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR




