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

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000085760 Iniyetonnt. Avidiamiut

1. Enlity Name

SYLVIE CHIN Il CORP.

Principal Place of Business Mailing Address
303 US 301BLYD WEST 1221 EAST ROBINSON STREET
UNIT 241 ORLANDO, FL 32801

BRADENTON, FL 34205 US

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc ulte. Apt. #. etc 04242006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3620095 Not Applicable
- —
e Count?f Zp Country 5. Certficate of Stawus Desied [ 987 Additional
if Fee Required
6. Name and Adfress of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
FONG, DAVID .
1221 EAST ROBINSON STREET Street Address (P.O. Box Number is Not Acceptable)

.ORLANDO, FL 32801

; . 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printea name of registered agent and title if appicable. (NOTE: Registered Agent signatura required wnen reinstating) DATE
. v.'n‘ :"\{
FILE NOWIIl FEE 15 $150.00 9. Election Campaagn Emancmg $5_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change  [3 Additien
NAME CHIANG, MAO-CHIN NAME
STREET ADDRESS | B725 53RD ROAD PLACE EAST STREET ADORESS
CITY-ST-ZIP BRADENTON, FL CITY-ST-2IP
TMLE VD [ Detste TITLE [ Change [ Addition
NAME ISABELLE, SYLVIE NAME
STREET ADDAESS | 8725 53RD ROAD PLACE EAST STREET ADDRESS
CITY-$7-2IP BRADENTON, FL 32801 CITY-ST-ZIP
TITLE [ peiate TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE 3 pelers TITLE Octange [ Addition
NAME NAME
STREET ADDRESS o —_— STREETADDRESS. | . _ B R — o~
CITY-ST-2IP CITy-51-2iP
TITLE O Delete TITLE [ change  [] Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE I petete TITLE O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report i e and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trusteg owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an ress, with all other like empowered. ( ? & / )

SIGNATU A /‘/M?v'cﬂm/ 4|24 ‘06 —o0 -3

ED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date b’ayume Phone #




