FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90015 036 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000024712 o

1. Entity Name

CHEP SYSTEMS CONSULTING INC,

Principal Place of Business

221 SOUTHWEST 22ND AVENUE
SUITE 207
MIAMI FL. 33135

Maifing Address

P.O. BOX 42-2113
MIAMI FL 33242

RO T

2. Principal Place of Business 2. Maling Address
Suite. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
65-1082581 Not Applicable
Zi . Count Zi Count iti
s ouniry ' Lntry 5. Certilicate of Status Desired [l $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORRECHEL, JOSE
221 SOUTHWEST 22ND AVENUE

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

SUITE-207 - -
MIAMI FL 33135 ~ . - -

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. yprd &1 prted narte of regslened agent and Liie il appacabie (NOTE' Regrslaren Agent sgnature raquirgd when (omstaling) DATE

. FAlENOWNY FEE 1S $150.00, .- .
w1 After May 1, 2006'Fee Wil Be §550.00; .
*'Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coniributicn. [

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TLE P A& O] Deiete e p ‘l y/ J/ jzcnange ] Addition
e CORRECHEL, JOSE - e Jose' Comechel | 41
STREET ADDRESS | 140 NW 33 ST # UP sweeTaoRsss | fFT2 A & 33 '{:
Cy-ST-70 | MIAMI FL 33127 CIrY-$1- 210 PP aaars’ ol T YD
TITLE [ petete TILE 7 ] Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TILE [ Detete TITLE [T Cnarge [ Addition
NAME R . _ -
| sweeracoRess [ - T ) TT 77 7 7T} STREET ADDRESS T
CiTY-§1-7IP CITY-S8T-2IP
TILE [ Delete TIE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CINY-ST- 2P Sy -ST- 24P
TITLE [ pelete TIELE [ Crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T- 2P
TLE [ pelete THLE [ Change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
GITY-§T-71P CITY-8T-ZIP

12. | hereby certity that the information supplhied with ihis filing does not guality for the exemplions coniained in Section 119, Florida Stalutes. 1 further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an anachmeny with an address, with all other like empowered.
/ - Tt Loraades %// Zo
SIGNATURE: _ /(7 f#=c vle Lrvrtode (O il
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona ¥ L4




