FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000030855 04-18-2005 90294 036 ***150.00

1. Entity Name

LOS CHAPARROS, INC.

Principal Place of Businass Mailing Address -

12270 WEST COLONIAL DR STE 112 12270 WEST COLONIAL CR STE 112

WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 ) )

S s AR VAER AT ERA MG EA
Suita, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3706988 Not Applicable

e Counlry ze Counlry 5. Certificato of Status Desired [ ge%gfqﬁf:;“m'

~ 7 76. Name and Address of Current Reg}: d Agent 7. Name and Address of New Heglstered Agent

Name

GICVANI, GONZALEZ
1601 PRESIDIO DR Street Address {P.0. Box Number is Noi Acceptable)

CLERMONT, FL 34711

City FL Zip Cods

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwre, typad or printed nams of agent and Lt il 3 (NOTE: Registred Apent signatire required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fass
10. OFFICERS AND DIRECTORS 1t ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P ] Delete TITLE [ change ,IXAdd‘wlinn
NAME GONZALEZ, GIOVAN! NAME (onaals 2, DAamALy
STREET ADDRESS | 1601 PRESIDIO DR STHEET ADDRESS || ko © ) P27 1) WO D
orv-si-ze | CLERMONT, FL 34711 ovsizr ¢ \ezonen - O 3L
e S Hoetete [T . D Crange ] Addltion
NAME GONZALEZ, GIOVANI NAME
STREET ADDRESS | 2714 CULLEN'S CT STAEET ADDRESS
CITY-5F-7IP OCOEE, FL 34761 GITY-ST-2IP
TLE ] Delete TLE O Chenge [ Addition
A~ NAME ~ —_ —_ . “NAME R - . - —— - e e e
STREET ADIRESS STREET ADDRESS
iTY-ST-21P CTY-5T-2P
TITLE 7 pelere TIE [Jchange [ Addilion
MAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CIY-§1-21P
TINE O pelete TIiLg {JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIY-ST-21P
THLE 0 petee e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CiTY-§T-71P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119‘07’53)(0, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diracter
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: mw\- Qm«’ (‘/,_};i/ar 407-222-1/2.&)_.

/ smvb;{uns AND TYPED OR PN@EWING CER OR INRECTOR Daytame Phone #



