2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT S Mar 22,2007 08:00 A

DOCUMENT # P02000023915 Secretary of State

1. Entity Name
CHUNKY MONKEY CORPORATION

Principal Place of Businass Mailing Address |
16431 SW 58 TER 16431 SW 58 TER .
MIAMI, FL 33193 MIAMI, FE 33193

DR

03172007 No Chg-P CR2E034 (11/05)

‘DO NOT WRITE IN THIS SPACE T e P

_ 03-0439104 Not Applicable
S BRI o o ' 5. Certifcate of Status Desied [ 90+7D Additional

Fee Required

6. Name and Addrass of Currant Reglstered Agent

F— . o s 4»1,, .|".‘ ; P -

i s DO NOT WRITE
MIAMI, FL. 33193 | lN THIS SPACE .

. ;‘_.‘,

is statement]for the purpose of changing its registered office or registered agent, or both, in the State of Florlda | arn familiar with, and accept

3/w/o 2

8. The abowve named entity submit
the obligations of registerg

SIGNATURE
Signature, wpu{nr printed neme of registarsd mgent und tisf applicapis {NOTE: Registersn Agent signalure required wnan rainstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TITLE PD . .
NAME MORENO, JUAN C R
STREET ADDRESS | 16431 SW 58 TER HOROODETSS34
Cmv-S1-2P | MIAMI, FL 33193 {12/90/07-R001 3008 laD ! ii]
THLE vP
NAME MARMOL, AIDA R

STREET ADDRESS | 16431 SW 58 TER
CITY-ST-2IP MIAMI, FL 33183

TITLE
NAME 1 .

i DO NOT WRITE |

NAME
STREET ADDRESS ‘ ‘ SR ‘
CITY-5T-21P ’ SR P

TIME . B T T
NAME R T

CITY-ST-ZIP

TITLE

NAME

STAEET ADDRESS
Lmy-S1-2iP

STREET ADDRESS . S L Vi . ‘ ‘
|
|

12. I'hereby certify that the information supplied with this filin é; does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental repa us,and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
Ge empowardd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| 3/20/03' 365 995141

RE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Data Dayume Phone #

of the corporation or the receiver or s
changed, or on an attachment with8n agdress, witn

SIGNATURE:




