2008 FOR PROFIT CORPORATION

i, ZSIENDED ANNUAL REPORT

DOCUMENT # P04000025135

1. Entity Name

CHILI STUFF, INC. .

FILED

Principal Place of Business

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

Mailing Address

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

08 SEP -2 AM 9: 38

SECRETARY OF STATE
TALLAHASSEE, 1 P10

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

T

Suite, Apt. #, etc. Suite, ApL. #, etc.

08282008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
80-0100732 Not Applicable
Zip Couniry Zp Country S. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTIN, GREG

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

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above 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 obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registarec agent and tie if applicabla.

(NOTE: Registered Agent signaiura raguired when reingtating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS p1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D 0O pelzte TITLE VICE [PReESIDENT [ Change BT Adcition
HAME MARTIN, GREG NAME FANG IV W o XN

STREET ADDRESS | 1835 E. HALLANDALE BEACH BLVD., #254 STREET ADDRESS 959 [FPorf 3T,

oTY-S1-ZP | HALLANDALE BEACH, FL 33009 CITY-51-2P Howy wooD £ 331G

THLE VICE RREEIDENT O petete TITLE SECRETHARY . ] Change B} Addition
NAME LYy \&fTeRN NAME MARNE J. STERN

STREET ADDRESS 959 FPo S, STREET ADDRESS 15 £ peTiSr 6D

CiY-S1- 27 Ho Liy b FL 33019 CITY-St- 7P New yorh NY 100ZE

TLE SEcreTH 1 Delete TILE [Ochange [ Addition
NAME M ARNIENDN/S T2 Al NAME Xy

SIREETADBRESS | 35/ &= B ST, 16-D STREET ADDRESS 9.1, 5.-"’5‘85-:_:7-1: S,.'EI' N=oge

CAY-§T-71P NELO VoRe NY 10028 CITY-S7-21P Dﬂi’-‘!“ﬂ] I ;-'-*SI A

TITiE v 0 Delete TIVLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE O velete THTLE [ change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-51-2P CIrY-S1-2P

TILE 3 Delete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemerial report is true and accurate and that my signatura 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 to exacute this report as required by Chapter 807, Fiorida $1atutes; and that my name appears in Block 10 or Block 11 it

7l - 0% 917 20945402

changed, or on an attachment with an address, with gllother like empowered.
SIGNATURE: %/ﬁ M/Zé

SIGNATURE AND TYPED ﬂ(pmumn NAME OF SIGNING OFFICER OR DIRECTOR

Oate 7 Daytime Phane #

o~ e




