2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S18418 Apr 10, 2008 08:00 A
1. ity Nara Secretary of State
CHANWON CORPORATION
Focipal Placse of Buginess Maing Addrass
3684 W. OAKLAND PARK BLVD. 3684 W. OAKLAND PARK BLVD.
o o ”")Jl‘l m “ll‘ ‘lw |‘||‘ Hll‘ ‘l» |i|"|||”|‘|0 |‘|H |‘|“ |‘|H||' » ‘m
2. Pracipal Pigee ¢ Businpss - No PO, Bos # 3. Maling Addross
Sutte. Apt #. et Sutle. At 8 e 1st MOORE CR2E034 {10/07)
Ciry & Gtate City & State 4. FEr Number Appiied Fos
65-0234744 Net Apgricable
b e 2 Cor "
ap Ceuny ale Lentry 5. Certiheate ¢f Sratus Dasirad 3 g&gg}ﬁ?g&mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
g;-'liEONNSVOSB7 ™ Sireet Ardrass (PO Zox Mumzer s Nak Aceeptabila)
CORAL SPG FL 33067
City FL Zipy Code

B. The avove named endity subrmitg this statement “or the pursose ot changing its registered sffice or registered agent, or oot i the Siate of Flonda. | am famikar wilh and accept
the abhgalicns of reyisterad ngent,

SIGMNATURE

B e e 230 0l ey st e Lared vre el 2aeo, ROTE Fago 100 AGLr LS 0 Lyt fuIrs e i 7yl g 0DAIG
SR FILE-NOWIN GFEENS $150.00 o
. ] ; i ' 9. Elecion Canpaian Finareng .

- .., Aflor May 1, 2008 Fee Wil Bo SS5000 . AN s
: Make Check Payable to Florida Department of State-

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 11

TILF p [Joeew it [ Charge [ Aaddion
HAT CHEN, BOB NAME

STREET ADDRESS 13684 W QAKLAND PARK BLVD GTIEFT ADORESS

CITY 5T 3P LAUDERDALE LAKES FL Ciry-31 2w

TITLE, v [ peete me [ Change [T Asdition
NAME CHEN, SHIRLY s

STREFT ADDRESS | 3684 W QAKLAND PARK BLVD STREFT ADORESS 1T N

Y- 31217 LAUDERDALE LAKES FL CITy-$1-73 e

1IEL g [T oesete THLE O crange ] Addition
AR CHEN, SHIRLEY HErAT

STREET ADDRESS | 3684 W QAKLAND BLVD . STAEET ABDRESS

LITe-ST-2 LAUDERDALE LAKES FL Gity-S1- 7P

e T O peete L [ ctarge ] Addilion
NAML CHEN, BOB HAML ’

STRELT 4DCRESS | 3684 W, QAKLAND BLVD. STAEET ADDRESS

GY-SE- 4P LAUDERDALE LAKES FL TIry-57-2P

DL O pecte TALL [M) Crarige  (J Add:hon
FIAME MaML

STREET ADDRESS SIAEET ADORESS

Ty -8 e Y- 1 219

T0LE [0 pecte 0L T Crange [ acattion
NEME [EME

STREET ACDRESS SIAELT ADINLSS

oIy SEe GiTy-S7 2P

12, ! hereby cerify that the information suoplied vath this filing does net guabfy for ihe exarnctions contained in Section 119, Florida Statutes 1 furlher certity that she Inlonmatan
ndicated on this report or supplemental report is true and accurate anu thal niy signaiure shall have the same legal eiset as if made under ozth; that | am an officer or dircctor
of the corporauen Or Ine raceiver of trusige empowaied 15 execute tis report as renuired by Chapter 807, Fiorida Siarures: and that my name appears in Block 12 o BIGeK 11
if charged, or on an attachmeni witly an address,Aph 2 cther like empoweres,

4 (Bod  Cherl) #-2-08 (%) ) /- Spos”

MAME OF SIGNING OFF:CER OR DIRECTOR Dxginie fnonne e

SIGNATURE:

SIGNATURE AND TYPED



