FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT
ecretary of State

S93494
PE(r?myCNt;JmI:AENT # 04-24-2006 90440 027 ***150.00
CHROMEWORKS INC.
Principal Place of Business Mailing Address
g e g
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 50 0 16 0 4 8

sz w7 (N EEI A

Suite, Apt. #, etc. Suite, Apt. #, etc.

L 07 JDO%T7 03302006  Chg-P CR2E034 (11/05)

“eL. Aaodedslo 7Y LT el [ et o
Zip

Zipgzg/ Co{@ry&S fq.! ‘_3\38 / Country 5 /4_ §. Cetificate of Status Dasired 0 ?i:esq::?:&hma]
6. Ndme and Address of Current Regl d lAgnm 7 7. Name and Address of New Regis . Agent
- tegpd
ame
GROSSMAN;ALEX- - - ——— -
2750 NORTH 29 AVE. Street Address (P.O. Box Number s Not Acceptable) - - _—
SUITE 315

HOLLYWOQD, FL 33020

City " FL l Zip Code

8. The above mamed antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of regisiered agent and litle ¥ applicable [NOTE: Registered Ageni signahure raquired when reinsiating) DATE
FILE NOWN FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
VIILE D O3 Detete e ' ' ) [1changs [ Addition
NAME GROSSMAN, ALEX NAME
STREET ADDRESS | 4710 SW 57 AVE. STREET ADDRESS
CITY-ST-2IP DAVIE, FL CITY-ST-2IP
TRE D [ oetets TITLE [l Crange [ Addition
NAME GROSSMAN, MIRIAM NAME
STREET ADDRESS | 4710 SW 57 AVE. STREET ADDRESS
CIFY-ST-2IP DAVIE, FL City-sT-27IP
TALE O peiete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2F CITY-ST-2IP
mer ——|—— - e —[oetete  _gme | _ . - [ Change [T Addition
NAME HAME h - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE O oesete TINE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDXIESS
CITY-$T-2IP CITY-51-21IP
TME O Gelete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
Citv-S1-2P CIY-ST-2IP

12. | hareby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.




