2007 FOR PROFIT CORPORATION
.- . AMENDED ANNUAL REPORT

DOCUMENT # P97000049522
1. Entity Name F’L' ED
CHINO'S HOLDINGS, INC. 0
Principal Place of Business Mailing Address S;:C'" :. ] A !f T UF S A
TALL A A e PP S TATE
6780 N OCEAN BLVD 6780 N OCEAN BLVD LT S o Uil
(OCEAN RIDGE, FL 33435 OCEAN RIDGE, FL 33435 = PLURIDA
T Py RGO R EA O
Suite, Apt. #, etc. Suite, Apt, #, etc. 07052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-4164928 Not Applicabla
Ze Country i Country 5. Centificate of Status Desired Ea/ gg-zgl‘;ﬂ“"“‘“
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

CARMONA, FERNANDO

6780 N OCEAN BLVD Street Address (P.Q. Box Number is Not Acceptable)

OCEAN RIDGE, FL 33435

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, Iyped ar printad name of registered agant and Iite if applicable. (NOTE: Regislored Agenl signalure reguired when remnslaling) DATE
8. Election Campaign Financing $5.00 May Be
Amendod AR is $61.25 Trust Fund Contribution. [J AddedtoFees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE DPS /\Ef\oaag TALE (9] g fnr . ﬁ{hange [ Addition
r N <9
NAME ST JAMES, SHELBY HAME ccnands Loom el
STREET ADDRESS | 6780 N OCEAN BLVD STREETADDRESS | @ THRO B PG Clus
CITY-S7-2P OCEAN RIDGE, FL 33435 CITY-ST-2P Q"S"-i/IL\TO"\ \?('-’-‘50\" (_, ‘3 T \.{‘SQ
TME {1 Delele THLE ! — [ thange [ Addition
NAME RANE T . s
LIrey vl
STREET ADORESS STREET ADDRESS ol (0T
Y- ST-2P Y- 5T- 29 '
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-5T-2P CITY -57- 29
THLE O Delete MLE [IcChange [ Additian
HAME NAME
STREET ADORESS STREET ADDAESS
CHY-5T-2P CITY-ST-20°
TITLE [ Delete TITLE O Ctange [ Addition
e — - NAME - -
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-7P
TE (7 etete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST- 2P

12. | hereby ceni?:that the information supplied with this faling does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 altachmen ddress, with all other like empowered. : '
S'G"ATURﬁh’@mM’& Caimone. 925200 [se1) 311-8557

;. ___EnOATURE AND TYPED OR PRINTED RAME OF RIGNING OFFCER OR DIRECTOR Daytime Phone 4




