2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 620168 Feb 27,2006 08:00 AV

1. Entity Name f te
SMALL CHIEF, INC. Secretary of Sta

Princlpal Place of Business Mailing Address
1646 SW 27TH AVE 1846 SW 27TH AVE
MIAME FL 33745-2045 MIAMI, FL 33145-2045

ARG RO

02172006  No Chg-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE rgTee T For

58-1603535 Nat Applicable
5. Cerlificate of Status Desired [ ?eggg Addiional

6. Name and Address of Current Registerad Agent

KRONFLE: EDMUNDO DO NOT WRITE
MiAM o IN THIS SPACE

MiAMI BEACH, FL 33139 .

8. The above, for the purpose of &g its registered office or registered agent, or both, in the State of Florida. { am famiiar with, and accapt
the objigations of regi ' o - - . . . -k
4

- v N
e .

SIGNATURE — —=

Sgnature, ypad or priated namo of fegislered agent and bije f aoplicable [NOTE, Registered Agent signaturo roqu;md when remsialing) DATE
FILE NOWI FEE IS $150.00 9. Eiection Campalgn Financing $5.00 MayBe
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFeos
0. OFFIGERS AND DIRECTORS ] 7
TMLE TSD -
NAME KRONFLE, EDMUNDO
STREEY ADDRESS | 1646 SW 27TH AVE =7
CNY-STZP | MIAMI, FL 331452045 wNnDessd
TTLE ﬂ’f‘;jl i “."‘{.16’ 9?{333 3 8” GEE i Sﬁ * Dg ]
NAME
STHEET ADDRESS
CiTY-5T-2IP
TLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2p

TIE
WAME
STREET ADDRESS I

EiTY-ST-7P

TTE

HAME

STREET ADDRESS
CiTY-87-2

12. | nhereby certify that the info
indicated on this report o sdipplermeriat repart is frue and accurate and that my
of the corporation of thgsfceiver or trustos empowersd T Bxacule this renort as
changed, or on an atig i j ciherficre

ment with 3
SIGNATURE:

affon supplied with this filing does not qualily for the exemptighs contained in Chapler 119, Florida Statwies. | further certify that the information
signaturs-shall have the same legal effect as if made under cath; that t am an officer or director
ecrTed by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Biock 11 if

w18

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR Date Dayime Frone
&




