2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AN
DOCUMENT # L06462 " Secretary of State

1. Entity Name

CHESAPEAKE BAY INTERNATIONAL, INC.

Principal Flace of Business Mailing Address
1517 SE 15 ROAD (1:’51 SE 15 ROAD
. 1
MiAMI FL 33129 US MIAMI, FL 33129 S

U CHRTEERRARIACHRAEARTEN:

01062006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Foled For
65-0149677 Mot Applicable

$8.75 additional
) Fea Required

5. Certificate of Status Desired

8. Name and Address of Current Registored Agent

LA TORRE, JORGE L DO NOT WRITE

151 Sk 15 ROAD

I‘?i-ll\Mi, FL 33129 IN THIS SPACE

8. The sbove named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent. UB B@Df:ﬁggﬁﬁ?? .
01/11/06-80031-013 158,75
DATE

SIGNATURE
Signature, typed or printed name of registerad agant and Ltle it applicable {NQTE Reglsterad Agent signature required whon seinstating}
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will he $550.00 Trust Fund Cantribution. ¥ Added!oFees
10. OFFICERS AND DIRECTORS ] ]
TITLE P
NAME LATORRE, JORGE LUIS

STREET ADBRESS | 151 8E 15 ROAD
Giry-S1- 2 MIAMI, FL 33128

THLE VP

NAME DUQ, EDUARDO N
STREET ADDRESS | 151 SE 15 ROAD
CITY-ST-21P MIAMI, FL 33129

THLE
NAME

e DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
LInY-S1-2P

TMLE

NAME

STREET ABDRESS
CITY-57-7P

TTLE
NAME

STREET ADDRESS
CITY-§1-2P

dues not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the infarmaticn
accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer aor director
{0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block #1 i
other ftke ermpowered.

12. | hereby certify that the informatiga’supplied with this fili
indicated on this report or supplémental repart Is true
of the corporation or the receivgr or trustee empower
changed, or on an attachment kith an addresy with

SIGNATURE: _~

SIGNATURE AN|

-

/- ﬁ; oL IG5 FPF. FLL

Daytime Phone #

ﬁlN‘l’ED NAME OF SIGNING OFFICER OR DIRECTOR

J e



