2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT May 01,2006 08:00 AT
DOCUMENT # P02000087879 SHURD Secretary of State

1. Entity Namse

HOT CHIX, INC.

Principat Place of Business Mailing Address
18385 GULF BVLD STE 103 18395 GULF BLYD
{NDIAN SHORES, FL 33785 STE 103

INDIAN ROCKS BEACH, FL 33785

[

IR

i

I

I

04032008 Mo Chg-P CR2E034 (11705
£. FEI Number Applied For
NOT APPLICABLE Mot Applicable
" ; $8.75 adaitional
5, Cerlificale of Stalus Desired O Fee Requirad

6. Name and Addrass of Current Registered Agent

CHIVAS, FRANK

18385 GULF BLVD

STE 103

INDIAN ROCKS BEACH, FL 33785

8. The above narmed enlily submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent. [, -

SIGNATURE

Signature, typed or printed rarme of registered agent and title it applicabls {NOTE Registerad Agent signatwre required when reinstatng) DATE

inanc: HDRGGSSE5ERD
FILE NOWH! EEE 1S $150.00 9. Election Campalgn Financing $5.00 may Be LI <rAaalls
After May 1, 2006 Fee wiil he $550.00 Trust Fupd Contiibution. O AddedtaFaes DS,‘"‘!?H QE;"“ ﬂ{ﬂ o —Bd%’ 1EU . ﬂ&

0. GFFICERS AND DIRECTORS |

TIE i

HAME CHIVAS, FRANK
STREETARDRESS | 18395 GULF BVLD STE 1403
GTY-ST-1% INDIAN SHORES, FL 33785

TILE

NAME

STREET ADDRESS
CITY-§1-ZP

TmE

WAME

STRECT ADDRESS
CRy-st-ap

TME

NAME

STREET AGDRESS
CiTy-87-27

TILE

NAME

STACET ADDRESS
Chy.s7-29

TME

RAME

STREET ADDRESS
CiTy-57-2P

12. | hereby cestify that the information supplied with tis filing does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made unoer oath, that | 2m an officer or director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapler 807, Florida Statutes; and that my name appeass in Block 10 or Block 1114f

han addpgss gggth all other ke empowered,

Frapk P.Chvps 'r’--ﬁi-ob 717-390 -12)

GHATURE AND TYPED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cayiime Fhone #

changed, or on an attachmer

SIGNATURE:




