2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 19, 2008 8:00 am

1. Entity Name
CHIVON SERVICES, INC. 03-19-2008 90021 031 ***150.00
Principal Place of Business Mailing Address
950 N. WESTMARE LANE DR P.0. BOX 547187
ORLANDO, FL 32804 ORLANDQ, FL 32854~ +.US
R HER TR EACEAR AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0336311 Not Applicable
Zip Country Zip Gountry 5. Certificale of Status Desired 0l ?i;g Ss:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent .. _—
D . Narma
KATZ ALLENH | ALLEN H KATZ, P.A.
2800 E CO RCIAL BLVD J)) 6\9’0 . 13900 S. J0G ROAD
STE 208 ‘\) & 0 --——> —
FT. LAUDE E, FL 33308 # 203-276
¢ DELRAY BEACH, FL 33446 Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. I am familiar wnh and accept
lhe obhgatlons of registered agent.

SiGNATURE
. Sigra'urg. typed of printad name ol regisierad agent and lide i applicable. {HCTE: Reglstared Agent signatyra required when renstating) DATE
'FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | . LT e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. . ] OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O belete TMLE [ Change [ Acdition
NAME QUANG, CHI NAME
STREET ADDRESS | PO BOX 547187 STREET ADDRESS
CiTY-ST-2IP ORLANDO, FL 32854 CITY-53-2IF
TITLE : 3 vetete TITLE {OJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O elete TINE [ Change~ [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§3-21P
TTLE O pelete HITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE £ Delete TLE O Change  [] Addition
NAME HAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-21P . Ciry-51-20 )
TME . O petete TITLE : O Change [T Addition
NAME .. NAME .. o - -
STREET ADDRESS STREET ADDRESS — -
CITY-ST-2ZP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corperation or the receiveror trustee empawered to exacute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmegp an address, with all other like empowered.

SIGNATURE: oL el m CJ"& @MQAQ ﬁb’)ﬂg/@fﬂ%ﬂﬁé 2400

SIGNATURE AND TYPED OR PRIN NG OFFICER OR DIRECTOR ™= Dalp ) Daytiene Phone ¥




