FILED
. . 2005 FOR PROFIT CORPORATION Apr 14, 2005 8:00 am

oo ANNUAL REPORT { ecretary of State

DOCUMENT # M09166 w o 04-14-2005 90094 008 ***150.00
1. Entity Name
CHILE INVESTMENTS CORP.
Principal Piace of Business Mailing Address
1340 SW 76 CT 1340 SW 76 CT
MIAM, FL 33144  US MIAMI, FL 33144 US
T s IADIERRTEA RO
Suiie, Apt. -#, eic. Suite, ApL. #, elc. 04062005 Chg-P CR2E034 (10/03)
City & Slate City & State 4. FEI Number Applied For
65-0674444 Not Applicable
2 Country Zip Country 6. Certificate of Status Desired o ga 7S Additional
ee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name .- .
e et e = e it B Tl = e e
BARRITT, SOLY :
1340 SW76 CT Street Address {P.O. Box Number is Not Acceplable)
MIAMI, FL 3_3144
City ‘ FL l Zip Coda

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signajure, typed or printed name of reg:siered agant and title il apalicatie, (NOTE: Reglstered Agent signazure requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. B Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PTS [ pelete TITLE [dchange [ Addition
NAME BARRITT, SOLY NAME
STREET ADDRESS [ 1340 SW 76 CT STREET ADDRESS
CITY-ST-21p MIAMI, FL 33144 CHY-ST-ZIF
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7P
TMLE O pelete TITLE [QJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
- GITY-51- 2P —= |~ s = = e WO -ST- AR e e~ e e e — -
TILE 3 pelete TINE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O elete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-5T-2IP CITY-ST-2F
TILE [ oelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07§f i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my gignature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report agfrequired by Chapter 607, Florida Statutes; ang that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empd
SIGNATURE: X el Ag ¢//.7//f’ 5

QIGNATURE AND TYPE PHINTED RAME OF SIGHING OFFIC!ﬁ QR DIRECTOR Daté Daytime Pnons #

‘



