2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12, 2006 08:00 AM

DOCUMENT # PG0000060045 Secréetary of State

1. Enfity Name
CHI ENTERPRISES, INC.

Principal Place of Business T Eing Address oo

1720 CONGRESS AVE - 7708 CONGRESS AVE
119 - an
BOCA RATON, FL 33487 BOCA RATON, FL 33487

e TRt o

e (I

01052006  No Ghg-P GRZED34 (11/05)

DO NOT WRITE IN THIS SPACE T T Jremeira

85-1020851 Not Applicable
8. Cenificate of Stalus Desired $8.75 Aaditionai
Fee Raquined
6. Name and Address of Current Registered Agent | o T BRI R

S - T s . ) o L -
CORPORATION SERVIGE COMPANY . .
1201 HAYS STREET DO NOT WRITE

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this statément for the pufpose of changing s tegistered office or registerad agent, ar both, I the State of Fiorida, | am lamiliar with, &nd accept
1he obligations of registered agent.

SIGHATURE e - —_—— = ¥
Sigravare, ypad or printed mame oF reglitered 2gest anl 1k if applicable {NOTE: Registared Agan Sgnature tegulred when reinstaling? ) T "DATE

FILE NOWI! FEE 1S $150.00 B. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contsibution. O Added to Fees

10, "~ OFFICERS ANDDIRECTORS ] T R, e e

———r

e P - - IR P .
HAVE CHIAPRETTA, MIGHAEL T T -
STREC ADURESS | 5653 NW 23RD TERRAGE W‘{ggggﬂgggg*; ¢ 002 158,75
CRY-ST-TP BOCA RATON, FL. 33496 Wl A el -

e D ” T e
HAME CHIAPPETTA, PETER

STREET ADGRESS | 2209 NORTHWEST 62ND DRIVE
CITY-ST-TP BOCA RATON, FL 33498

TIJLE = TE C e
NAME
SYREET ADDRESS

stz DO NOT WRITE

il

e N IN THIS SPACE

E R - ——§ - e o
NAME

SYREET ADDRESS
CTy-57- 2P

s T R e e
NAME i

STREET ADDHESS
qrry-51-2P

l_S[GNI’\TURE:

12. | hereby cestif ihat th ftarmalion supplied with this fing does not qualify Tor e exemptions contained in Chapter 119, Florida Statutes. | furines cenify that the infarmation
indicated on this report or supplems port I8 true and accurale and that my signature shall have the same jegal effect as i made under ozath: that | am an officer or directer
of the carparation or the receiver ustge empawsred (@ execute this report as required by Chagpter 607, Flgrida Stalutes; and thal my name appears In Black 10 or Block 11 if

/ ﬁ;/w’f SR 658

L Daytinw Phore § .

815 E AND TYFED OR PRINTER NAME OF SIGNING GFFICER R DIRECTOR

ey P T — — =



