FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P96000094855 04-16-2007 90060 044 ***150.00
1. Entity Name
CHIRICO, INCORPORATED
Principal Piace of Business Mailing Address 4 0 0 G 1 8 3 1
1304 W VINE 5T 1304 W VINE 5T . o
KISSIMEE, FL 34741 US KISSIMEE, FL 34741 US o .
T AT KMV ERMREAR
Suite, Ant. #, etc. Suite, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3411985 Not Applicable
p Country Zip Country 5. Cettificate of Status Desirec 0 $8.75 Additionat
Fea Reguired
— - . -6, Name and Address of Current Registered Agen? 7. Nama and Address of Naw Registerod Agent
Name
CHANG, CHIN L
1304 WVINE ST Street Address (P.O. Box Number is Not Acceptable}
KISSIMME, FL 34741
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

1. siGNATURE
Signature, typed or prinied name of registered agent and litie if applicable. INOTE: Registered Ageri signature required when reinstating) DATE
© FILE NOW!! FEE 1S $150.00 8. Election Campaign Firancing $5.00 may Bo
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
B A0, ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE PD [ Delete TILE O change [ Adgition
NAME CHANG, CHIN NAME
STREET ADDRESS | 1304 W VINE ST STREET ADDRESS
Cay-st1-219 KISSIMMEE, FL 34741 CITY-§T-ZP
MLE 7 Detete TMLE [ change  [3 Aadition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$T-2P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-1FP
TILE 3 Delete TILE [ change [ Additien
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-71 CiTY-ST- 7P
TILE 07 Delete THE O crange ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CiTY-ST-2P

12. ! hereby certify that the informgiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that [ am an officer or director
of the corporation or the recefvef or lruslei ampowered to exequite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmg th an ress, witp all gth empowered.
SIGNATURE: 74 d-12~a7 (4sT) T3~ Py

SIGNATURE 7&/ TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Cate Daytime Phone ¥




