' 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 8:00 am

DOCUMENT # P97000099990 Secretary of State
1. Entity Name 05-05-2008 90234 050 ***150.
CHINNY SERVICES INC 050 77150.00
Principal Place of Business Mailing Address
99 NW 183RD STREET 2708 SW 129 TERRACE .
SUITE 234 MIRAMAR, FL 33027 40096275 -
MIAMI, FL 33169 L
N mal |1 T
Suita, Apt. #, etc. Suite, Apt. #, elc. 05012008 Chg-P CRZE034 (12/06)
City & State City & State 4. FE Numper Applied For
65-0798787 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a geae g:‘ 3?;;”0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

NZERIBE, RICHARD
755 NW 128 STREET Street Address (P.O. Box Number is Not Acceptable)

‘MIAMI, FL 33168

City FL | Zip Code

8. The above named-entity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiogs of.registered agent.

SIGNATURE
Slnnq:"um typad or printec name of regislered agent and Lille if applicable. (NOTE: Registarad Ageni signalure regquired when renstating) DATE
FILE NQWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Comtribution a Added 10 Fees
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D % Dosee (s NV PeEafigmi( V) DR O
NAME CHUKWUELUE, CHRIS NAME
STREET ADDRESS | 99 NW 183 STR, SUITE 234 STREET ADDRESS
CITY-53-ZiP MIAMI, FL 33169 CITY-S3- 2P
TITLE A% O oelete @ = ( g - ( P K3-efbnge [ Addition
NAME CHUKWUELUE, CLARA NAME P”‘ l‘_‘fl (=2 { )
STREET ADDRESS | 99 NV 183 STREET. SUITE 234 STREET ADDAESS
CITY-§T- 2P MIAMI, FL 33169 CITY-ST-2P
TME 3 pelete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S1-2P
TMLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-51-2P CIFY-ST-2P
TILE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CiTY-ST-2P CITY-5T-2P
TILE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREES ADDRESS
CITY-ST-2IP CITY-S§-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information_
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11¢
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: %;WIWNEROHUREW{W O (+’} 3 ﬂ 0 ? Daytime Phone #




