2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) Lo FILED
DOCUMENT # Po1oooo44a44 g Jun 02, 2005 08:00 AM

1. Enlty Name Secretary of State
CHAPARRO, INC.
- —a= ——————— -
Principal Flace of Businass _ i Ma_TTfng Address
828 E. VINE ST. - 828 E. VINE ST. B
KISSIMMEE FL 34744 KISSIMMEE FL 34744
SU”E. Apt # etc = - aJite, Apt #, etc. } 15t MOORE CR2E034 (10/04)
City & State T = _ City & State i . 4. FEI Number T {applied For
59-3726633 Nat Apphcabie
Zip Country ’ e Country 5. Certificate of Status Desired i gi gfq;uﬁseti;honal
6. Name and Address of Current Reglsfared Agent o 7. Name and Address of New Registered Agent
—— - P ] '_» L Namie B T = ==
(B:EéAEA\?IEI% g‘-P GAR A Street Address (P.D. Box Mumber is Not Acceptable)
KISSIMMEE FL. 34744 - ; .
City T FL Zin Code

8. The above namad enlity SUDIMITS this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. {am familiar with, and accep!
the obligations of registered ggent

SIGNATURE

Sighalurd, typoad &-ﬁl‘;‘_‘md’ regrsterod agent and il T s plicable {NOTE Regstorad Agent signature remuired wiigh rainstating) e T : DAY
—— T m - —
FILE NOwW!! FEE IS §150.00 9. Election Campsaign Financing  $5.00 May Bs
After May 1, 2005 Fes Will Be $550.00 TrustFund Contrbution. [ Added to Fees

Make Check Payable to Florida Department of State
10, = OFFICERS AND DIRECTORS B KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D Opesie  ~ §wme o [Clchange [ Addifion
NAME CHAPARRD, EDGAR A HANE UNGTR0SES
SIRCFTADDRESS | 828 E. VINE 8T, |} steeeranoress OR/02/0 :,,-g'jggjg -1 (50,00
Ty $T-21P KlSSIMMEE FL 34744 riy-51-21P
et T T 13 Detete wmE ) T [JChange [T Addiiion
NALY - T —— AN
STREE T ADDRESS STRELT ANDRESS
Ciiy 81.218 INY-SE-ZP
Ul - N Cloges = mve S Clchange ™[] Addition
NAME NAKIE
CIRCET ADDRESS SIREFTADDRESS
onY-5i. e : Civy-ST- 7P
IiLg T s T Doeee = - § nr - N [Jchange [ ]Addion
NAME NAME
STREFT ADDRESS SIREET ADDRESS
G- ST 7IF Chv-Si-2F
e T . O oeste ™ = 0 wur - T Cangs 7 Addiian
NAME NAME
STRETT ADDRESS SIRFETADDRESS
Iy ST-2iF oY ST- 4
e ' ' T pelete THLE . - (3 thange [ Addiflon
KAt NAME
STREFT ADDRESS SIREET AOBRESS
Y ST 2P o GiTY-S1. 2P

12. | hereby ceniz that the Tnformation suppliad with thi$ fiing does nat qualify fof the exemption stated in Section 119.07(3)(i}, Flarida Statutes 1 further cerify that he information
indicated on this repart ar supplemental report Is frue and accurate and hat my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corparation or the Feceiver or trustee empowered to exgcute this report as required by Chapter §07, Florida Statutes; and that my name appears in Block {Qor Block 11 if
changed, or on an attachr address, il otticgyke gapowered

SIGNATUR

J/ﬂg" (562 e -7065

Dayuena Prona #




