2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000009171

1. Entity Name

CHIPICHAPE CORP.

FILED
Jun 15, 2006 08:00 AN
Secretary of State

Prncipal Place of Busingss

Maiting Address

3838 HUNTER'S ISLE D
ORLANDO, FL 32837

3838 HUNTER'S ISLE D
ORLANDO, FL 32837

i i '
P AR RN o,
-E-_) W

DO NOT WRITE IN THIS SPACE -

.

o s

WIURGIM R

06102008 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
58-3777050 Not Applicable

58.75 Additional

Fee Required

a

5. Certificate of Status Desired

6. Name and Address of Current Registared Agent

BENITEZ, BOB
3529 SW. 112 PLACE
MIAMI, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent. or both, in the Stale of Flonda | am familar with, and accept

the obhigations of rogisterad agent.

JoOonoEET233

05/ 15/ 0R-R0003-004 150,00

SIGNATURE
Signatuie, lypeo of printeg namas ol ragistaiad agant and wie it np?l-cabll (NOTE: Ragislated Agent sigratuie reaured when (8nsialingl DATE .
X ‘ FILE NOWHI FEE IS $150.00 9. Election Campaign'Financing * $5.00 MayBe |-in accordance with s, 607.193(2)(b), F.S., the ~
' ‘Due by September 6, 2006 Trust Fund Conlnibution. Added to Fees corporation did not receive the prior notice.” = ~
10. OFFICERS AND DIRECTORS ] o ; L -
TILE VD Come . e j“f M ’ :
NAME RUANOQ, LUIS F
STREET ADDRESS | 3838 HUNTER'S ISLE D o . ,
civs-ar | ORLANDC, FL 32837 S o0
e PD ST, .
NAME RUANQ, MARIA F !
STREET ADDRESS | 3838 HUNTER'SISLE D
cre-st-we | ORLANDO, FL 32837 o '
TITLE STD
NAME RUANO, CELINO .
STREET ADORESS | 3838 HUNTER'S ISLE D
Gresi-2p | ORLANDO, FL 32837 DO NOT WRITE
HLE .
IN THIS SPACE
STREET ADDRESS N .
ClIY-55-2IP v
e
NAME R . :
STREET ADDRESS . St P b o T
CITY-S1-2IP . ; ot , .
THLE oo T or ; A : [
NARE o Tl . B N ;
STREET ADDKESS o I . . e
CITY-$1- 2P B N . K v .

T2, netehy certify that Ihe information supplied with this filng does net qualify tor tha examplions cantained in Chapter 118, Florida Stawtes. | further E:ermy thal the information
indicaled on this report or supplemental report 1s true and accurate and that my signature snall have the same legal eflect as if made under catn; that | am an olficer or direcior »
ot the corporation or the receiver or lrustee empowerad 1o execute this repoit as requrred by Chapter 807, Florida Statules, and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Lvts F Zyawno L.-\ @w-.k Yooy

lo=\0-0  y03-Ye7-§977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




