FILED

e
2005 FOR PROFIT CORPORATION Jul 22,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P00000067036 * (7-22-2005 90020 029 ***150.00
;EEE%I\I:ET\IA CHASSIS CORP.
Principal Place of Business Mailing Address
3000 NW 24TH ST 3000 NW 24TH ST

MIAMI, FL 33142 © MIAMI FL 33142 5005 7022 ‘

Suite, Apt. #, ete. Suite, Apt. #, etc. 07202005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
65-1039461 Not Applicable
& . Country Zp Couniry 5. Certificate of Status Desired | Eese.;’escuﬁge‘ﬁnonal
S; Name and Address of Current Reglzicrad Agent 7, Namao and Address of New Registared Agent
. Namme
RICARDO, RAUL -
1840 W 49TH ST SUITE 100 Streat Address {P.O. Box Number Is Not Acceptable)
HIALEA_H, FL 33012
City ' FL I Zip Gode

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

SIGNATURE
Signatirre, Typed o pinted name of regisiered agent and e if applicable. (NOTE: Registerad Agant signabne requirsd when reinsiating) DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 AddedtoFees corporation did nat receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D [ Delets TITLE [J Ghange  {T] Addition
NAME LLERENA, FRANCISCO NAME '
STREET ADDRESS | 3000 NW 24TH ST STREET AODRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-§T- 2P
TLE 1 Detete TIE A Change  [] Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY.ST-ZP CITY-ST-28
FITLE 3 Delets TIRLE [J change [ Addition
HAMLE NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-ST-2P
TLE [ oelete TInE [lchange [ Addition
HAME NAME
STREET ADDRESS : SIREET AODRESS
CiTY-51-7P city-ST-2p
TITLE O Detete THLE [OcChange [ Acdition
NAME NAME .
STREET ADDRESS STREET ADORESS -
CITY-S1- 5P CITY-ST-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciy-sT-2Ip CIvy-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpowered o axecute this report as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowerad.

SIGNATUREZ

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daytime Phone &




