FILED

2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06462 02-28-2008 90007 038 ***158.75
1. Entity Name
CHESAPEAKE BAY INTERNATIONAL, INC.
Principal Place of Business Mailing Address Q““ 5 fi Jqu
151 SE 15 ROAD 151 SE 15 ROAD
MIAMI, FL 33129 US MIAMI, FL 33129 LS
T R[5 W {HGIRERLERRRUSATRAGARRIH
Suite, Apt. #, etc. Suite, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0149677 Not Applicable
Zp Country ,’_iip ’ Country 5. Certificate of Status Desired ﬂ ?:;.;fesqmuonal
6. Name and Address of Cyment Registered Agent 7. Name and Addreas of New Registered Agent
— ~ Name B
LA TORRE, JORGE L LATORRE, JORGE LUIS
151 S8E 15 ROAD Street Address (P.O. Box Number is Not Acceptable)
C-1
MIAMI, FL 33129 / 151_SE, 15 ROAD Cc-1
City Zip Code
2 4 MTAMT FL ] 33129

t for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, and accept
the obligations of register

SIGNATURE < / ?{/ of
Signam_ru_ typed or prin: rcfxsred agent and titia ¥ applicabia. {NCTE: Registered Agent signature requirsd when reinsiating) DATE
- re
" I FiLE'NOWIN FHE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. | Added to Fees
10. "5 -~ 4 - " 7= -OFFICERS AND DIRECTORS- "~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE rls)r 1 Delete TIME ClChange  [] Addition
NAME LATORRE, JORGE LUIS NAME : .
STREETADDRESS | 151 SE 15 ROAD STREET ADDRESS -
CITY-57-2IP MIAMI, FL 33129 CITY-S1-7P
MLE VP Xnem(e TILE \ [ changs [ Addition
NAME DUO, EDUARDO N NAME ;
STREET ADORESS | 151 SE 15 ROAD STREET ADDRESS
CITY-ST-21P MIAMI, FL 33129 CITY-S1-27P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
=CMY ST =t e - - CITY-§1-21P
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IF
TME £ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
TMLE 1 elete TITLE O Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciTY-ST-7IP

not qu for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true gn rate andythat my signatura shall have the same iegal eftect as if mage under oath; that 1 am an officer or director
of the corporation or the receiver or trustee exppower ute thigfeport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an aftachment with an addresWwith like emghwered.

SIGNATURE:

12. 1 heraby certify that the information supplied

z/ :z&/m.gf 205 775\ TLeL

SIGNATURE AND TYPED OR /mmmnonmc‘ma




