2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT # P04000078168 ecretary of State
1. Entity Name
04-27-2006 90147 029 ***150.00
CHOPPER NATION, INC.
Principai Place of Business Maiting Address
8030 NW 159 TER 8030 NW 159 TER ’
2. Principal Place of Busingss 3. Mailing Address
Suile. Apl. #, etc. Suite, Apl. #, elc, 1st MOORE CR2E034 (10/05)
Cily & State Cily & State 4. FEI Number Apphed For
20-1123884 Not Applicable
zp Couniry <P Couniry 5. Certiticate of Staius Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(8:33%A|‘T®Si g’glc-l:rE%R F }F--. Street Address (P.O Box Number is Not Acceptable)

MIAMI FL 33016

City FL Zip Code

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

SIGNATURE

Signature ypaa o prnted name of egulered agent and titie It appkcat:ie {NOTE Regslund Agent sinaitie maured when mnslang) JATE

FILE NOW!!! FEE'1S $150.00.. 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Will Be $550 00 : Trusi Fund Contibution.  [J Added to Fees
_Make Check Payable to Florida Department of State :

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11

TILE o] O Celete TINE I Change  [J Addilion
NAME CABANAS, VICTORF NAME

STREETADDRLSS 18030 NW 159 TER STAFET ADDRESS

CITY-ST-2IP MIAMI FL 33016 CITY-ST-2P

TTLE VP O oelete THLE [ Change [ Adition
NAIE CABANAS, IVETTE G HAE

STREET ADDRESS | 8030 NW 159 TER STREET ADDRESS

CITY-$T-71P MIAMI FL 33016 CITy-ST-2iP

mr 1 Delete HILE ] Change  [T] Acdition
HAME NAME - o

STREET ADDRESS STREET ADDHESS

CITY-ST-7P CIY-$1- 7P

TILE 3 petete TITLE {J change [ Addilion
NAME HAME

STREET ADDRESS STRELCT ADDRESS

CITY-ST-2P CITY-ST-21¢

TILE 1 Detete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 1P CITY-ST- 2P

TILE [ Delete THILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the intormation supplied with this filing does nol qualify for the exemplions centained in Section 119, 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 eflect as if made under oath; that | am an officer or director
of the carperation or the receiver or tru empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an altachme s, with all other like empowered.

SIGNATURE: Lyt A48 NI pnes of~f 705 305-25%

WJHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dater Daytme Phowe #




