el

S FILED
2007 FOR PROFIT CORPORATION Jan 18,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000002851 01-18-2007 90110 001 ***150.00

1. Entity Name

CHIAPPETTA HOLDINGS, INC.

Principal Place of Business Mailing Address .. 50

6 TAHOE LANE 6 TAHOE LANE

SEA RANCH LAKES, FL 33308 SEA RANCH LAKES, FL 33308 800 “ 28

s SR AT R
Suite. Apl. #, etc Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For

65-1072993 MNot Applicable
Zip Country zw Couniry 5. Certificate of Slatus Desired [} $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
M & W AGENTS, INC.
2101 CORPORATE BLVD SUITE 107 Street Address (P.0. Box Number is Notl Acceptable)
BOCA RATON, FL 33431

& City FL | ZpCoce

-3

B. The above nameﬁ anlity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations Qf Teqistered agent.

SIGNATURE
Swgnam% yped or pnated name of regaerea agent and itk d applicable {MNOTE, Renstered Agent signature recuned ahen reinstagng) CATE
¥ —
i . '
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. i OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TQO OFFICERS AMD DIRECTORS IN 11
TIILE P. " O etele TITLE [ change [ Additian
NAME CHIAPPETTA, CHARLES NAME
STREET ADORESS | 6 TAHOE LANE STREET ADDRESS
CITY-$T-2IP FORT LAUDERDALE, FL 33308 CITY-5T-2IF
TiLE VP O Delete THLE [ Change  T_] Addition
NAME TURNER, CHARLENE NAME
STREET ADGRESS | B TAHOE LANE STREET ADDRESS
CITY - 57-71P FORT LAUDERDALE, FL 33308 CITY-ST-2IP
TITLE S 2 Delete TITLE Clchange [ Audilion
NAME CHIAPPETLA, SHARON L NAME
STREET ADDRESS | 6 TAHQE LN STREET ADGRESS
CIFY-ST-ZiP FORT LAUDERDALE, FL 33308 CITY-ST-ZIF
TIiLE T Delete g O change [ Addilien
NAME HAME
STREET ADDRESS STREET 4DORESS
CITY-5T-7IP CITY-ST-7IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 7P CITY -ST-2iP
TTLE 3 palete TIHE 1 Change [ Aduition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP LITY-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee empow red to execute this report as required by Chapter 607. Florida Statutes: anc that my narme appears in Block 10 or Block 11 if

cstlet [~1b ") 959-94/-/230

SIGNING OFFICER CR DIRECTOR Date Davtime Phane #

Vi
INT 1] NAME Q

RE AND

.
snsn.rru

TYPEU R P

3

L,J/UHCHQ (VV"W



