_ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

>

FILED

DOCUMENT # 620168 '

1. Enlily Name

SMALL CHIEF, INC.

Apr 12,2007 08:00 Al
Secretary of State

Principal Placo of Business

1846 SW 27TH AVE
MIAMI FL 33145-2045

Mailing Address

1646 SW 27TH AVE
MIAMI FL 33145-2045

W

2. Principal Place ol Busincss - No P.O Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, ¢le.

1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEl Number Appliod For
59 1903535 Not Applicable
P Country P Couniry 5. Corlificale of Status Dosired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
’ Name

KRONFLE, EDMUNDO
400 ALTONR
# 1603

Street Address (P.0O. Box Number is Nol Acceplablo)

MIAMI BEACH FL 33

City

Zip Codo

FL

8. The above
the cbrligafions of registered agent.

13 slatemont for the purpose of changing ils

SIGNATURE

gislered office or rogislered agent, or both, in the Siale of Florida. | am familiar with, and accept

EDvoRo

Signaturs, ygeserBinac-rae T Tagiiered agenl and ile ¢ soplcanle.

{NOTE: Regsslerad Agent sigratura tequired wnan 1ginstenny}

FILE NOW!Il ‘FEE IS $150.00 - ~ .
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State:’

boowFle S e e
CATE
8. Eloclion Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Addedto Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e TSD {7 Delete THLE 5 Change [T Adattion
NAME KRONFLE, EDMUNDO NAME i g

ST poness | 1646 SW 27TH AVE STRIET ADDRESS L0oOo70 1200 .
CITY-S7-21p MIAM] FL 33145-2045 CITY - ST-21P 04/20/07-30051-021 154, T}
e [ Datete e [ change [ Addilion
NAML, NAME '

SIREIT ADDRLSS SIFEET ADDRESS

CITY-SI- 2P CITY- SI-71P

TIME 1 Delele ilTLE [ change [ Addition
NAME N R i

SIRELT ADDRESS ) STREET ADDRESS ’
CITY-ST-21P Chy-si-21p

TIE [ petete e [C1 change 7] Addilion
NAME NAME

SIRET ADDRESS SIEET ADDRESS

CIY-S1-71P CITY-8i-7IP

TIME {1 Delee ™ TILE [ change [ Addition
NAME. NAME

STREET ADDRTSS STREET ADIFESS

CITY-ST-71P CITY-ST-71P

TITLE [ petere TITLE [C] Change  [] Addition
NAME NAME

STREET ADDRESS ABDRESS

EITy-S1-71P //‘ m

12. | heroby certify that the informatier™supptied with this filingcin
indicated on this report or suBplemaental report is true ang asedtato and that my signature sha
of tha corperation or ke receiver or rusice cmpewerdd Lo executa this raport as foquire
il changod, or on g attachment with an & j pther |ike.empowéred,

SIGNATURE:™

Y~ c——.

gs not qualify Tor the exemptiong conlained in Section 119, Florida Statutes. | further certify that the infermation

avo the samao legal effoct as il mado undor cath; that | am an officer or director

D' OR PRINTEIYNAME OF SIGNING OFFICER OR DIRECTGR

" “'_(m

Chapter 607, Florida Statutes; and that my name apnem/inalock 10 or Block t1
Dae § 7

7 Daytma Phone ¢



