/.. 2005 FOR PROFIT CORPORATION
' ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am

DOCUMENT # V37523

1. Exttity Name
CHIVON SERVICES, INC.

Secretary of State

03-21-2005 90070 044 ***1 50.00

Prinv.ipal Place of Business
A

2809 EAST COMMERCIAL BLVD.
-4 SUE 208

Mailing Address

2800 EAST COMMERCIAL BLVD.
SUITE 208

*| FT-tAUDERDALE, FL 33308

FT. LAUDERDALE, FL 33308
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B Name and Address of Current Registered Agent
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|8 The above named entity submits this statement for the purposa of changing its registeréd office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicatia,

{NOTE: Ragisterad Agant signature required when reinstating) DATE
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12. . hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
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