2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {(AR) FILED

DOCUMENT # P04000025135 - Jan 31,2006 08:00 AN
1. Ently Narme Secretary of State

CHIL! STUFF, iNC.

Principat Place of Busmess Mailing Addreés
1835 E. HALLANDALE BEACH BLVD., #254 1835 E. HALLANDALE BEACH BLVD., #254

PSSR e MM RAm iR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ele, Suite, Apt. #, elc ist MOORE CR2EDS4 {10}05}
Cily & State Cily & Stafe ] 4. FEI Number | |apptied For
80'01 00?32 % {NGr ,&..‘“‘mrﬁt-‘
j Ci
Zip ountry Zp Country 5. Ceriiticate of Status Jesired . [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Mame

MARTIN, GREG
1835 E. HALLANDALE BEACH BLVD,, #254
HALLANDALE BEACH FL 33009

Street Addrass {P.0. Box Number is Not Accepfable}

B City FLTle Code

8. The above named entity submits this statement for the purpose of chang;ng its registered office or registerad agent, or both, in the State of Florida. T am familiar with, and accepr
the obligations of registerad agent

SIGHATURE . - = -
Srgnature typed or pridee name of regisisred agent and ilke i apohicabie (NGTE Regstered Agent sgnalure required wher Teinstalug) DATE

FILE Now!i FEE 8 $150 00"

R

8. Election Campaign Finanscing $5.00 May &-

- after May 1, 2008 Fee Will Be 555000 = = bl

- Teust Fund Contribution. F
Make Check Payable to Florida Départment of State rustFund Contriouien. - L1 adaedio Fees
10. GFFICERS AND DIRECTORS i, ADCITIONS] CHANGES TO OFFICERS AND CIRECTORS IN 11
L D THLE - Change [ A

[ Delele OON4092a7 CChange DA

e s 1838 £ HALLA - 02/0R/05-80093-005 150.00
STREET ADDALSS | 1835 E. HALLANDALE BEACH BLVD., #254 STAEET ADDRESS L - .
ony-st2P  |HALLANDALE BEACH FL 33009 £Y-57.2p
e O3 Delete e DG Tl
MAME NAME
STREET ADDAESS STREET ADERESS
CiTY.-57-2IF Cify-sI-21p
T O o ) O Ghangeﬁ i 1 padi
MAME - : NAME o
STREET ADDRESS STREET ADDRESS
CIFY-sT-2p 2Ty -S1-2IP
TITLE 00 Delete THLE Tl change [ Aduiiiu
NAME NAME
SIREET ADDRETS STREET ADDRESS
CiTY-ST-29 CITY-5Y- 29
ME [ Delete THE CiChnge  [Jaci
NAME NAME
STRELT ADDRESS STRECY ADDRESS
GITY-ST- 21P CITY-ST. 21
I 7 Delete THLE ) JChange 13 At
NAME NAME
STREET ADIDRESS STREET ADDRESS
Ci7y-51-2P LITy-S1. 28

12. | hereby certify that the information supphed with this mmg does not qualify for the exemptions comained in Section 119, Fiorida Statutes. 1 further cemiy that he mformatlon
indicated on this repott or supplamental repon is frue and accurate and that my signature shall hava the same legal effect as i made under aath, that | am an officer or directar
of the carporation o the receiver or rustes empowered to execyte this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 10 or Block 11
if changed, or on an attiachment with an  adddss, with all othepgice epefnwered. L

4 D
SIGNATURE: {NAG ‘ , [~ 27-nf 917 2095802
SIGNATURE 480 TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR hd ¥ Date F 2 Daviima Phona #



