4

2006 ;BR PROFIT CORPORATION FILED
ANNUAL REPORT , Apr 17,2006 08:00 AN

DOGUMENT # P00000080353 Secretary of State

1. Entity Name
CHIVAS ON THE ROCKS, INC.

Principal Place of Business Mailing Address

18395 GULF BLYD 18395 GJLF BLVD

SUTTE 103 SUITE 103

INDIAN SHORES, FL 33785 [NDIAN SHORES, FL 33785

RAEIERIC R

03282006  No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

04-3688815 Mot Applicable
i i $8.75 aaditional
8. Ceriificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registered Agent

OT WRITE

CHIVAS, FRANK R M utal -
18395 GULF BLVD RN ' DON T it
S\JUS;FAENTgEiORES, FL 33785 I R ARES |N THfSSPACE o

8. The abave named entity submils this statement for the purpose of changing lts registered office or ret‘:;lsterec-‘.I agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Spnature, typed o grnted nams of cegrsterad agent and ile # applitable, (NOTE: Regrstered Agent signalure required when reinstatng) DATE

FILE NOW!M FEE IS $150.,00 9. Election Campaign Financing £5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addedto Fees

16, CFFICERS AND DIRECTORS i

e P

NAME CHIWVAS, FRANKR
STREETADDRESS | 18385 GULF BLVD. STE. 103
CRY-S1-2P INDIAN SHORES, FL 33785

L
NAME .
STREET ADDRESS SRR
GHY-3T-2P o

THLE

NAME

STREET ADDRESS
CRY-ST-2P

DO NOT WRITE

e

NAME

STAEET ADORESS
CITY-§7-2P

Hne

HAME

STREET ADDRESS
CiTY-51-2P

Wil
NAME
STREET ADURESS . .
CiTY-ST-2P A S B SN RN

12. | hereby cerfify that the infarmation supplied with this filing toes not oualify for the 2xemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this teport or supplernental report is true and accurale andg that my signature shall have the same legal eflect as if made under cath: that 1 am an officer or director
of the corporation of the recewer or trystee empawered [0 execule this report as required by Chapter 607, Florlda Statutes, and that my name appears in Block 10 or Blogk 11 1

changed, ¢ on an atachment with 2% address, with all ather like empowered.
SIGNATURE: /ﬁ% 4/ i1 ,/oé 127-391~4052

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Dayme Phong #




