2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

DOCUMENT # 145492 .-

1. Entity Name
CHESTERFIELD CAPITAL CORPORATION

Principal Place of Business Mailing Address
467 MENENDEZ AVE 467 MENENDEZ AVE
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US

RN M R

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE oo

65-0171057 Not Applicable
5. Certificate of Status Desired ] ?g-;esqmm"a’

6. Name and Address of Current Registered Agent

467 MENENDEZ AVE DO NOT WRITE |
MIAMI, FL 33146 IN THIS SPACE "

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the chiigations of ragistered agent.

SIGNATURE .
Signature, typed or primted neme of regisiared agent and e f appicable. (NCTE: Regstored Agent monaturs raquered when renstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Foo wilt be $550.00 Trust Fund Contribution. a Addad to Feas Ty I:m T [
i PP r:-.cur j—mul- Al 100 i
10. OFTICERS AND DIRECTORS | [RI«E AR SR T S Ee
TILE DP
NAME HATTLER, RICHARD M.

SIREET ADDRESS | 11180 SNAPPER CREEK ROAD
CiTy-ST-2P MIAMI, FL

e PP

NAME RICHARD, HATTLER

STREFT ADDRESS | 467 MENENDEZ AVE
CaTY-§1-2P CORAL GABLES, FL 33146

TILE
NAME

orran . DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-sT- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADORESS
CIrY-S1-2P

12. 1 hereby cerlify that the information supplied with this ﬁlm aoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
indicated on this report or supplemental raport is true and accurats and that my signature shall have the sams legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empawerad to executs this repori as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
SIG NATURE: ME OF SIGNING OFFICER OR DIRECTOR y/c;) é’@ J/ &:))d S_zwzl;.ﬁ :S_ i

an address, with all other like empowered.

IGNATURE AND TYPED OR PR




