2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000016144

1. Entity Name

CHIME GROUP, INC.

FILED

Mar 13, 2006 8:00 am

Secretary of State

(03-13-2006 90064 035 ***150.00

Pipcipal Akce of Rusiness -~

28'N WASAINGTOMST

Mailing Address
2811 WASHINGTON ST , e

A

s S

HOLLXWOODNL 33920 HOLLYWOOD, FL 33020
Y TS IPEENT SRR MAE

264 0 Divig, HQY |"769°0 b fwy

Suite, Apt. #, etc. /7 Suite, Apt. #, etc. 03072006 Chg-P CRZEQ34 (11/05)

City & State City & State 4, FEI Number Applied For

IAUARIDALE , FL RUADDACE), FL 65-1000993 Rot Applicabie
éza 0 Oq Cauntry g& 0 0? Country 5. Certificate of Status Desired O gg.;ggg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BODIN, GLORIA ROA

2655 LEJEUNE ROAD
SUITE 1001

CORAL GABLES, FL 33134

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signatng, typau of printed name of tegisiorea agent and L% it applicabla

INOTE: Raglsterat Agant Signaturd racuied whan rsnstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PTD ] Detets TITLE P]‘w o~ Change  [C] Addition
MAME MENOSCAL, RICARDO M nave e DOSCAL .. BV ARDO 1] »
STREETADDRESS | 2811 WASHINGTON ST SREETADDRESS |20 A DIKIE Hewy
ory-51-2p | HOLLYWOOD, FL 33020 CITY-57-2P ,AMMA?&AL@ FL 3300 q .
JITLE VP : i 1 pelets TITLE \/ P - . . [ Change }ﬂi\dnitinn
A . 5
NAME M AL\LOURDES NAME ST MBALL CARI74,
STAEET ADDRESS | 2811 MWSHI N ST STREET ADDRESS [ N. Dix (e L0
orvsrae | HOAvwbon/Pn3se? v |\ fai A DAce . L 35009
TiTLE d 't Delete TINE T . ! - ] Change ] Addition
HAME MAME
STAEET ADDRESS STREET ADBRESS
CITY-51-2P CITY-S1- 2P
TITLE 4 [ petete e [ change (] Addition
NAME NHAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-7P CiTY-ST.2IP
THLE 3 Delete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21F CITY-51-2P

12. I hereby certity that the information supplied with this filing does npt quality for the exemptions contained in Chapier 119, Florida Statutes. ¢ further certify that the information

indicated on this report or supplemental re, true an
of the corporation or tha recewver or iry;

changed. or on an attachment wi

SIGNATURE: bé

accura

nd that my signature shall have the same legal eftect as if made under oath; that | am an officer or direclor
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o forfoe Gtlyor-oo

TURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T




