FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000030883 05.02.2006 90335 036 ***150.00
1. Entity Name .
SYLVIE CHIN CORP.

Principal Place of Business Mailing Address i iy K k™

303 US 301 BLVD WEST 1221 E ROBINSON ST . 7 bUU 33U 46

UNIT 245 ORLANDOD, FL. 32801

BRADENTON, FL 34205

Suite, Apt. #, etc. ite, ¥ . .
e, Apt. #. ete Suite. Apt. #, exc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3450136 Not Applicable
Zi Caunt Zi iti
s ountry P Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
FONG, DAVID
1221 E ROBINSON ST § Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801 !
H
City FL | Zip Code

8. The azbove named entity submits this statement for the putpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
- . Signature. typad of prnted name of regsiared agent and tde if apphcable. {NOTE: Aegrstered Agent signaiure requirad when renstatng) DATE
FILE NOW!!! FEE IS 51563_'00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERE AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L4
TME PD L= O pelete THILE O change [ Addition
NAME CHIANG, MAO-CHIANG NAME
STREET ADDRESS | 8725 53RD ROAD PLACE EAST STREET ADDRESS
CITY-ST-ZIP BRADENTON, FL 34210 CITY-ST-2IP
TIE VD O velete TITLE O Change [ Addition
NAME ISABELLE, SYLVIE NAME
STREET ADDRESS | 8725 S3RD ROAD PLACE EAST STREET ADDAESS
CITY-§7-2(P BRADENTON, FL 34210 CITY-ST-2ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-87-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADORESS a ~ -
CITY-81-21 CITY-ST-2PP
THLE [ pelete TITLE 1 Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P LImy-S1-2P
TILE O Delete (13 [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2iP

12. | hereby certity 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 accurate and that my signature shall have the sarma lega! effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trusteg empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsered. Q 9 © /)

SIGNATURE: i pame—conn Ypdfef  Fdpots3

D TYPED OR PRINTED NAME OF SIGNING OFFICER DRﬁRECTDR Data Daytime Phone ¥




