>." 2005 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) . Mar 24, 2005 8:00 am

DOCUMENT # P03000116350 Secretary of State
1. Entity N
ity Name 03-24-2005 90039 025 ***150.00
CHAPISO, INC.
Principal Piace of Business Mailing Address
936 SUNRIDGE DR 936 SUNRIDGE DR v
SARASQOTA FL 34234 SARASOTA FL 34234
Suite‘fzoxpt #, alc. Suite, Apt. #, etc. l 15t MOORE CR2EC34 (10/04)
City &-‘Sta:e City & State 4, FEI Number Applied For
56-2430590 Noti Applicabts
Zp Country Zp Country 5. Certificate of Status Desired O §8'75 Additional
‘ee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
WNCHAl . . . Street Address (P.O, Box Number is NotAcceptable&_ﬂJ,/
L 14 o ) L &
Cy  QARASOTA - FL | % oy2

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registere: agen;.' 7 ’
k]
Q 3 {ap.f :
[ Ve B . .
SIGNATURE |'f JPA %D mm/{ ﬂ

Signalure, typad or priniad name of fagistérad Bfisnt and hitls 1t !'!SNICEIDH - {NOTE. Regisieiad Agenl signature isquired when ienstating) DATE
HRCIR LA 7 S

9. Election Campaign financing $5.00 May Be

- g [ T
éke_:ACh:e'i:;I.g‘:Pay‘éblé:,tii E!éfzdéiﬂépa ij}jhsb'ﬂ!Pf-Staté7 . Trust Fund Contribution. {J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE oo [ Delete ME - [Jchange  [C] Addition
NAME LERTPHANICH, PORNCHAI: . -* NamE _
SIREET ADDRESS {996-SUNRIDEEBR— 1 smeaomess | 7414 OR Rund LA
CIY-ST-71P Sﬁmeewm#— ] CITY-ST-7P < oA ASOTA (=T A W Vhe §
TILE DI S [ Delete TLE [ change [ Addition
NAME BUNCHAMNAN, NOPPAWAN? - NAME '
STREET ADDRESS | 14110 KNOTTINGSLEY PL & . STREET ADDRESS
cry-s1-27 | TAMPA FL 33624 wo OITY-ST-78
NILE A [ Delete e Ol crange [ Addition
NAME - NAME -
A sweeensooress | o L _STREET ADDRESS_| _ L
CITy-siaP CIrY-ST-7P ' - TTTF T
TITLE O Detete TITLE [Jchange  [J Addition
NAME NAME
STREE} ADDRESS STREET ADDRESS
CIry-57-21p | [
THLE 1 Delate TITLE ) {Jchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27 CTy-51-7IP
TTLE O elete TITLE [ cChange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 efficer or direcior
of the corporation or the receiver or trustee empowered o exacute this repon as raquirad by Chapter 807, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

SI_GNA'II'URE: Z?‘?%t//w /%-%M/V/OA 3/%(/02 4 8554564

SIGNATURE AND TYPED OH PRINTED BEME OF STGMING OFFICER OR DIRECTOR Bayima Phoneg ¥




