2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , 7 FILED

DOCUMENT # P01000044844 Apr 24,2006 08:00 AV
1. Entey Name Secretary of State
CHAPARRQ, INC.
Princtpal Place of Bustness B Ma‘ﬂinq Address ‘
828 E. VINE 5T. 828 E. VINE ST.
O
2. Principal Place of Busingss 3. Mahng Address
Suite. Apt. #, eic. ' Suite, Apt, #, elc ‘ 15t MOORE CRoEN3A “0;05‘}
Ciy & State Cily & State 4. FEI Numper 50-3726633 (_::z:]::::if
Zp Couniry 4ip Couniry 5. Certificaie of Status Desired [ §g’_'ge5q$?:éﬁ°“al
P 6. Name and Address of Current Registered Agent . 7. Name and Addrass of New Registered Agent ‘ -
Namea .
giz-{éA EA\}?HE!% g‘-? GAR A Sirsel Address (F.O. Box Womber is Nol Acceplabie) o
KISSIMMEE FL 34744 - T
Cuty FL ' Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registered agent, or both in the Slate of Florida. | am familiar with, and accepi
the obligations of registered agent

SIGNATURE .
Srgrature o ar prnked name &l rogestaied agedat and bile 4 aptilcatia {HMOTE Ramstems Agont wrynansg it whes tnsiabnogl DATF
FILE NOW”! FEE l§ 5”.5.?-99 . S 9. Etection Campaign Financing $5.00 May 2
After May 1, 2006 Fee Will Be $550.00 Trust Fund Contributien. [0 Added to Fees
iMake Check Payable to Flor!da Department of State

10. QFFICERS AND [HRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e a] [ betere ~ fik O change [ At
NAME CHAPARRO, EDGAR A HAME

STREET ATDRLSS | 828 E. VINE ST. SIREET ADURLSS JOOan0s28331

GRS P WISSIMMEE FL 34744 CIN-51-2P NRA05/06-A0005~125 150,00
ThiLE [ petete T I change [ At
HAME HAME

STREET ADDRESS STRFET ADGRESS

Y-85 0 Clty-S1-71

s [ beiete HTL O change T Adciie
HAME NAME

STREL AUBRESS STRECT ADDRESS

LY -ST-2P Cify-S1- AP ) ‘
IILE 1 peisle 117LE [ Change T Aclix
NAME HAME

STREEY ADDRESS STREET ATDRESS

Cify -51-2P CIFY-ST- 2P .

L 7 Detete TITEE g [k
HAME NEME

STREET ADDRESS STREET ADDRESS

Y- SE TP ClY-S1-2IP

e O pelese THLE Dohamge [J Acdinr
NANE HAME

SIREFT ADDRESS STREET ADDRESS

TTY-S1-2e Oy 512

12. t hereby certify that the information supplied with this filing does nat qualify for the exemptions comained in Section 119, Florda Statutes. | )‘urthar certify thal the information
indicated on this report o supplemental report is true and accurate and that my signaiure shall have the same legal elfect as if made under cath; that 1 am an officer o director
of the corporaticn or the receiver of lrustee empowered 10 execute this report as required by Chaprer 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

# changed, or on an atiag] it "and?fh all o powered.
SIGNATUR - 4/177 < A

GNATURE AND TYPED OR PHIN‘(ED NAME OFMiNING OFFICER QR DIRECTER Bl 7 s Fifa i




