FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name

SYLVIE CHIN CORP.

Principal Place of Business Mailing Address b U U ‘i J 1 {0
303 US 301 BLVD WEST 1221 E ROBINSON ST

UNIT 245 ORLANDO, FL 32801

BRADENTON, FL 34205

. 1058 £ sSA_ 434
Suita, Apt. #, elc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
WINTER  SPRInGS Fi|  59-3450136 Not Appicabie
“w Courtry Z% 2708 Cadmb S A 5, Cerlificate of Status Desired O ?i'-;fqa;’:;‘b“aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBINS T Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, £1-732801
- 65 E- SR 434
City 3 Zip Code
WinTer Seeimes FL 25508

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

SIGNATURE
Signaiure, Kyped O [H e naine of regisiered agent and atle f applicable. {HOTE: Regislered Ager:| snaiure reguired whien ryirstanng) OAaTE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TTLE [ Change [ Addition
NAME CHIANG, MAQ-CHIANG HAME
STREET ADDRESS [ 8725 53RD ROAD PLACE EAST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL% ;c{.;,[ [ CITY-S7-2iP
TILE vD [ Delete TITLE O change [ Addition
NAME ISABELLE, SYLVIE HAME
STREET ADDRESS | 8725 53RD ROAD PLACE EAST STREET ARDRESS
orY-sT-P § BRADENTON. FL 3210 3¢ 2.4 | CITY-ST-20P
THILE O Dolese TALE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Cy-ST-21P CITY-ST-2IP
TITLE 3 Detete TILE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CiTY-ST-2p CIY-ST-IP
T(TLE [ Delere TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2PP
THLE 3 Delere TIIE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-ST- 2P

12. | hereby certily that the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tng same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1g.execute 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 altachment with an address, wil her like empowered. q q_' !
SIGNATURE: 42/9/‘5:/9 7 oo 350

ME QOF SIGNING OFFICER OR DIRECTOR




