7

FILED

Apr 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-03-2006 90365 046 ***150.00
DOCUMENT # P01000054390
1. Entity Name
CHROME AERQSPACE, INC.
Principal Piace of Business Mailing Address 7 3
345-85STSTE 8 345-85STSTEB
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141 B““ 237
s R T O A0 AR TN RIS
Suite, Apl. #, elc. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1109218 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired [ fi-;i;f:g“ma’
6. Name and Address of Current Registered Agent ‘7. Namae and Adidress of New Reglstered Agent— —
Name
HATZIHOUSEPIAN, JOHN
345-85 STSTE 8 Street Address (P.O. Box Number is Not Accepiable)
MIAMI BEACH, FL 33141
City FL ] Zip Code

8. TheAabove named entity submits this statement for the purposa of changing its registared office or regisiered agant. or both, in the State of Florida. ) am familiar with, and accept
the obligations of registered agent. =

SIGNATURE
- Signature, iyped or prnied rwr\oof .'.ngmmad agent and Utk d appiicatie {NOTE: Registered Agant signaturs raquired when reineiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD . 1 pelete THLE [Jchange [ Addition
NAME ARCILA, NONATO HAME
STREET ADDRESS | 345-85 ST STE 8 STREET ADDRESS
CITY-5T-21P MIAMI BEACH, FL 33141 CITY-ST-2P
TiLE [ veletz TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-51-21P
TTLE I Delete TITLE [J Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-21P
TITLE 7 Oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE T Delele TITLE [O Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I CITY-51-2F

12. | hereby certify thal the information supplied with this filing doss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mada under oath; that | am an offiger or director
of the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with ther ljkenermpowered.

SIGNATURE: 2 )i 6 2pGHES-SRT3

s

SIGNAJORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Cate Daytime Phone ¥




