. FILED
2005 FOR PROFIT CORPORATION May 20, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name ? ’
CHROMATIC ACTIVATION UNIVERSITY, INC.
Principal Place of Busingss Mailing Address i M N
12000 BISCAYNE BLVD., STE. 507 12000 BISCAYNE BLVD., STE. 507 b b U 1 31bb
MIAME, FL 33181 ) MIAMI, FL 33181
R R IRV DA RO
Suite, Apt. 4, etc. Suite, Apt. #, etc. 05002005 Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEI Number Applied For
38-3679834 Not Applicable
Zip Courtry Ze Country S. Certificate of Status Desired | gese'gfq L‘:?:‘;“Dnm
6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent
Name

CHIARATO, UGO V
12000 BISCAYNE BLVD., STE. 507 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181

City FL ] Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE /évv a‘:‘ b oq/ ‘?/Or

‘Slgnature. lyped or prinled name of registered agert and tile il applicatre. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $550.00 9. Electien Campaign Financing $5.00 MayBe

Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change [ Addition
NAME RIMAURI, MARCO BINI NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., STE. 507 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 Cmy-si-2p
TITLE S [ pelate TITLE [ cnange [ Acdition
NAME CHIARATQ, UGO NAME
STREET ADDRESS | 12000 BISCAYNE BLVD., STE. 507 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33181 GITY-S7-2IP
TITLE [ Golete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TITLE O delele TLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-27 CITY-ST-ZIP
Tme £ etete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIF
TITEE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-Si-219 CITy-51-21P

12. 1 hereby certity that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07?3)(0‘ Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repart as required by Chagter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ 4 Gt S offcrfos (3:5)899.50%9

SIGNATURE AND TYPED OR PRINTED MAME OF 5/GN!ING OFFICER OR DIRECTOR Daytme Phone #




