FILED
2008 FOR PROFIT CORPORATION Aug 18, 2008 8:00 am

ANNUAL REPORT " Secretary of State

-18- ***150.00
DOCUMENT # P96000094855 08-18-2008 90002 003 ™1
1. Eniity Name
CHIRICO, INCORPORATED
Principal Place of Businass Mailing Address
1304 W ViNE ST 1304 W VINE ST
KISSIMEE, FL 34741  US KISSIMEE, FL 34741 US
R R IR ERREACAT
Suite, Apt. #, eic. Suite, Apt. #, etc. 08132008 Chg-P CR2E034 (12106)
City & State City & State 4, FEI Number Applied For
59-3411985 Not Applicable
Zp Country ap Country 5, Certificate of Status Desired O ?i'zglas:;“c‘"al
6. Name and Addrass of Current Registered Agent T. Name and Address of New Reglstered Agent
Name
CHANG, CHIN L -
1304 W VINE ST Street Address (P.O. Box Number is Not Acceptable)
KISSIMME, FLL 34741
City FL | Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registersd agent.

SIGNATURE
Signature, typad or prnted name of registved agent and titk if applcable. (NOTE: Registered Agant sigratua raquicad when reinsiating) DATE
FILE NOWIlI FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s. 07.183(2)(b), F.S., the
Due by Soptember 12, 2008 Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD [ belele TITLE [JCrange [T Addition
NAME CHANG, CHIN NAME
STREET ADDRESS | 1304 W VINE ST STAEET ADDRESS
CITY-ST-21P KISSIMMEE, FL 34741 CITY-SI-2Ip
TITLE 7 alsle TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-51-2IP
TIILE O telste TimLE [ Change [ Addition
NAME : NAME :
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TITLE O velete TVLE [JcChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sams legel effact as it made under oath; that { am an officer or director
ol the corporation or the receiver or trustes empowered 1o axecuta this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ C Bty ¢ . Oblarty P-r2-0f

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIREGTOR Dats Daytima Phane #




