2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AV

DOCUMENT # P99000085760 Secretary of State

1. Entity Name

SYLVIE CHIN || CORP.

Principal Place of Business Mailing Address
303 US 3071BLVD WEST 105 E SR 434
UNIT 241 WINTER SPRINGS, FL 32708

BRADENTON, FL 34205  US

GO ORI e

04092008 No Chg-P CR2ED34 (11/05)

. : e ek

DO NOT WRITE IN THIS SPACE - |

58-3620095 ' Not Applicable

O  $8.75 additional

5. Certificate of Status Desirad Fee Required

6. Name and Addrass of Current Registerod Agent

rore e 7 DONOTWRITE +
WINTER SPRINGS, FL 32708 IN TH!SSP)AiCE ‘

A

o

: B ) t [ i; '.‘

8. The above named entity submits this statement far the purpose of ¢hanging its registered office or registered agent, or botn, n the State of Florida. | am familiar with, and accept
the obhgations of regstered agent " -

SIGNATURE: - — }F ) - — i — S D”E—
vu e ypmu OF printeg n Tegistarad agani and utia i applicable : Regisiaren Agent signatura required when reinslating
Pl
FILE NOWIl! FEE IS $150.00 8. Election Campeign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trugt Fund Contribution. O Added fo Fees
h]
10. OFFICERS AND DIRECTORS [ . i . :
TITLE FD
NAME CHIANG, MAQ-CHIN
STREET ADDRESS | B725 53RD ROAD PLACE EAST
CITY-ST. 2P BRADENTON, FL 34211
Tk VD
NAME ISABELLE, SYLVIE ! G N
STREET ADDRESS | B725 53RD RCAD PLACE EAST ) o : ST
cr-sT-2f | BRADENTON, FL 34211 - Co L
e . o s '

NAME

o) " DO NOT WRITE™"

NAME
STREET ADDRESS ’ i ’ g
CITY-ST-2P ‘ ) _ ' - o

(!

TILE . . o ‘ ' o .
NAME _ o T R
STREET ADDRESS ’ o e o ¥

CITY-ST-2P . . N PR
TLE ’ T L | ;
HAME T L ] S Lo

STREET ADDRESS . oy

CITY-§1.2P . -

12. ( hereby cerfy that the informaticn supplied with this filng does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certify that the information
ndicated on this report or supplemental report 1s true and accurate and that my signature shail have the same legal effect as it made under cath; that | am an officer or director
of the corporalion or the receiver or rustee empowared to execute this report as requued by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. ar on an attachment with an address, wral alher ke empowered. ( 9
SIGNATU o Cotia M-/ afed Do -F35®
RE AND TY| PRINTED NAME DF BIGNING OFFICER OR DIRECTOR / M Dats Daylime Phone ¥

-~




