2006 FOR PROFIT CORPORATION FILED '

ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

DOCUMENT # P01000040936
e Secretary of State
CHAMELEON SALES 2 INC. 05-04-2006 90224 034 ***150.00
Principat Place of Business Mailing Address
1080 DEL LAGC CIR 1PT 204 BESE-NW-FATHTTT
2. Principal Place of Business 3. Mailing Address

Suite. Apl. #, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Stale City & State 4, FEI Number Applied For

65-1114306 Not Applicahle
Zip Cauairy zip Country 5. Certilicate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?(?BI?I)ZE)AELLEE’AEEI%TA\1 PT 204 Street Address (P.Q. Box Number is Not Acceptable)

SUNRISE Fl. 33314

City FL Zip Code

B. The above named entity submits this statement jor 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

Signature. yped o pravied name ol registered agant and Litle il appkcatio (NOTE- Regrsigred Agem signaire racusad when renstaleg) DATE

" . FILE NOWM! FEE'IS $150.00: -
. 7"After May 1, 2006 Fee Will Be '§550. g0 ..
_Make Check Payable t0 Florida Department of State i

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10 QFFICERS AND D!HECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ celete TIILE [J Change (] Addition
NAME GONZALEZ, LILIANA NAME

STREET ADDRESS | 1080 DEL LAGO CIR APT 204 STREET ADDRESS

ary-sT-2P  [SUNRISE FL 33313 CITY-§T-7IP

TITLE VP [ Delete TITLE [ Change  [7] Addition
MAME ADAMO, FRED NAME

STREET ADDRESS |1080 DEL LAGO CIR APT 204 STREET ADDRESS

CITy-s1-2Ip SUNRISE FL 33313 CiTy-ST-2IF

TLE O cetets TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7iP

TILE 3 Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IF

TLE 7 Delete THLE [T Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelele TALE {7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S1-7P

12. 1 hereby certify that the informalion supplied with this liling does not guality for the exemplions contained in Section 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the repgalyer or lrustee empowered 16 execule 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 altac with an address, with all er like empower

SIGNATURE;
SIGJATURE AND TYPED OR Pmm;ﬁ NAME OF SIGNING ﬁ:‘en otARECTOR Date Daytme Phong &




