FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # V37523 03-20-2006 90019 009 ***150.00
1. Eniity Name
CHIVON SERVICES, INC.
Principat Place of Business Mailing Addrass ' . ,
2800 EAST COMMERCIAL BLVD. 2800 EAST COMMERCIAL BLVD. ' 5 u
SUITE 208 SUITE 208 003692
FT. LAUDERDALE, FL 33308 FT. LAUDERDALE, FL 33308 US
Suite, Apt. #, etc. Suite, Apt. #, atc. 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
! 65-0336311 Not Applicable
Zp Country Zip Country 5. Cenificate of Status Desired ~ [] 9019 Additional
Fae Ragquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KATZ, ALLEN H
2800 E COMMERCIAL BLVD Streat Address (P.0. Box Number is Not Acceptable)
STE 208
FT. LAUDERDALE, FL 33308
City FL I Zip Cods
| 8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant. "
SIGNATURE
|- Signatura, typed or printed name of registared agsend and ttie if applicable. {NCGTE: Registered Agent signaturs requared whan reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
L ' .y .- . h
.10 L OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND E,RECTOHS IN 11
me D O Detete TME hange [ Addilion
::rnmoaess ?1221%::I;SWORTH DR :'T\HTET ADDRESS Po Box 547187
]
smv-sT2¢ | ORLANDO, FL 32835 ovsze | Orlando, F1. 32854
TITLE 0 Delele ILE [ Change  [7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
AITLE ] Detete VITLE J Change (7 Adcition
JAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53- 2P CITY-ST-TP
JNE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-5T-2IP CITY-ST-2IP
TLE [ petete TITLE : O change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS.A"
CITY-SI-2P ’\ cn»vﬂ?l
e [ Delete LiTie Jchange ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the iniorn'a\ation suppliefd with this filing d not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true an ‘curgte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporatiol, or the receiYer or truste ecule orl &5 required by Chapter 607, Florida §tatutes; and that my namefappears in Block 10 or Block 111l
changed. or on ar\attachmen| .
SIGNATURE: J
/ [ D TYPED OR PRINTRD NAME OF SIGNING orﬂrﬁbn DIRECTOR Dayume Phone #

/ = S~——



