FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L45492 03-08-2007 90007 006 ***150.00

1. Eniity Name
CHESTERFIELD CAPITAL CORPORATION

Principal Place of Business Mailing Address quuye s = -
6130 SW 135 TERRACE 6130 SW 135 TERRACE ’
MIAMI, FL 33156 US MIAML FL 33156  US
2. Frincipal Place of Business - No P.O. Box # ﬁ"'"g Addrass ”"Iml ||| H“l INI “ll m‘l H" Mu Iml m |||“ |||\| M"III “ |II|
Ho1 Menesnldez O TMenendez Due.
Suite, Apt. #, elc. Sune Apt. #, etc. 03062007 Chg-P CR2E034 (12/06)
City & Sta i ~ City & State 4. FEI Number Apphied For
\/cj Celles FL Covallahles TL 65-0171057 Not Applicable
Zip Country Zip COUHW . . $3 75 Additional
. 5. Certificate of Status Desired O : .
20 pda -Dad L el | Mg Dedo Fe Roquired
6. Name and Address of Current Registerad Agent 7. Nama and Address of New Reg d Agent
Nam
HATTLER, RICHARD M [C e heugt M. HLH—H’{/(A
6130 SW 135 TERRACGE Stree Add[ess (PO, Number is Not Ac eptable]
MIAMI, FL 33156 077 IAEReAie [oe
City /.. . i l Zip Coge.
Cove| bables FL | %90
8. The above named enlity its this statement for the purpose of ch nging its registered office or registered agent, or both, in the State of Florida. § am familiar with, and dccept
the obdigations of ?wered gent,
SIGNATURE / o e 3/7 /0,)
S«gnaluxr%ed or printed name of registered agent and title # applu:aahs./ mierad Agenl signature required when reinstatng} DATE
L
FILE NOWIl! FEE IS $150.00 9. Election Campaign F?nancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. * OFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DP 3 Deete TITLE O [Lohnge [ Addition
HAME HATTLER, RICHARD M. KAME HATTE I Eiciomd A
STREETADDAESS | 11180 SNAPPER CREEK RCAD SREETANRESS | &/ 7y i rnelfz FAvE€
ory-sT-2p [ MIAMI, FL CITY-53- 7P Cr ol f a3} PS A F3/Y L
TMLE DP O pelete TITLE 7 [ Crange (] Addition
NAME RICHARD ):;\ﬁLER’/ NAME
STREET ADDRESS | 6130 SW TERARC STREET ADDRESS
CITY-ST-2IP M’IAMI,/FL 33156 CiTY-ST-2P
THE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Asdition
NAME hNAME
STAEET ADDRESS STREET ADORESS
CITY-ST-7iP CITY-ST-ZIP
TITLE O Delete TIME [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2p CITY-5T-2IP
TITLE 3 elete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-5T-2IP

12, | heraby cenify that the information supplied with this hllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is rue and accurate and that my signature shall have the same legal effect as #f made under oath: that | am an officer or director
of the corporation or the receiver or trustae empewaerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed., or on an attachment with an E&;l 5, with all other like empowered.

o
SIGNATURE: e ‘5/ /s 02 el D

Date amrne Pnone #




