2006 FOR PROFIT CORPORATION FILED
NUAL REPORT (AR)

. = Feb 23, 2006 08:00 AM
| DOCUMENT # P04000122193 LT . s
. Enity Nama s Secretary of State
OEMCHIPS IMPORT - EXPORT, INC
Princ.pat Place of Business Matiting Addrass
833 VISTA MEADOWS DRIVE ) 833 VISTA MEADOWS DRIVE
WESTON FL 33327 WESTOM FL 33327
2. Principat Place of Busipess 3. Mawng Address
[ Sute, AgL @, eic. Siute, ApL. #. €tc. - 1st MOORE CRZECA (10/05)
Cy & State Cily & Sumne 4. FEI Number Apphed For
20- 1 530703 Not Applicati
i Couniry ap Countiy 5. Cortificate of Status Deswed~ [J  DB-79 Adaitional
Fee Bequived _
L §. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent )

Martie

S%FE:QEX]H&%OWS OR - Street Adoress [P, 0. Box Number 15 Not Acpaptanle)
WESTON FL 33327 ST

Ciy o FL i le Coge
8. The above nameg it fﬂr Lhe pu{pﬁbe of L.hanglng ns regsiered office of regisiered agent, or oth, ¢ the State of Flatda | amm famihar with, ant$ acceps
he vohgationsd regesiered
SIGNATURE . /4 @/ﬁrzz/a 6 .
rata ey iy tad Der o leQalers AR anl LT B AppRcaliy (HOIE Bogstured Agaat SOt faaura e wher Iansantiyy TATE
¢
F”"E Now!lt FEE IS $150.00 B 9. Flectian Campagn Financing  $5.00 may &

Aftes May 1, 2008 Fee Will Be $550 00 v Trust Fung Conwicupen, [ Acded o Fees

Make Check Payahle to Florzda gepanmen! of Siaie
| 10, . _CFFICERS ANU QIRECTORS M. ADDITIONS (CHANGES TO OFFICERS AND DIRECTORS IN 11

i WP‘ T O oetete s Olchange Y aces
NANE GOFFI, EMILIO V¥ , NAME il ]Uﬂﬂ4-1 4341
SIRGET ADDSESS 1833 VISTA MEADOWS OR _ SIREET ABDRESS 1 3 Me~-E0048-014 150,00
CIsY - $6-4p WESTON FL 33327 - L5y S1- e
it VP8 [ Daferz T Dommge  Das
HARYE GOFFI, SUSANA M ) NAME
STROET ADORESS (833 VISTA MTADOWS DA. STREET ADDRESS
CiiY-sl-a PWESTOMN FL 33327 _ T -5i-2ie
Tt 3 Beete T EYChame (s
HASE [
STRELT AUDKESS STREET ADORESS
oIy-st- 7w CHY-§1-21P
TRLE T Detste TILE {3 Change £ J a0
NAME HAME
STREET ADDRISS STAEET ADURESS
CIY-51-2p CITY-S1- 1P
ITE 1 Diste W Donage o
NAME MAME
STREET ADORLSS STREET AIDRESS
CIT¥-51-2P Ly -Si- 2P
e 1 Bejere W [Jcohange [Jae
NAME MAML
SIACET ADORESS STHEET ADORESS
CTY-S1-3@ , Ty 8§ -2

12. | herely cernly nal the informalon supphec wil ihis Hling does not qualify 1or e exemptions cormaned m Section 119, Florida Statutes { tusther cartiby that Ihe nforiaie
naicated o this report o supplemgnialrepornt if rue and acourate and that my signature shall have the same legal effect as i made under aally; that | am an officer or direc
af e corparation o the receivpets frusigs.empowared ta execula this repon as required by Chapier 807, Flosida Statutes; and that my name appears in Block 10 or Block,
t ghanged, or on an eltachpént with an addess. wihall other tike empawered

SIGNATURE:

=) BIMTED HATTE GF stGl‘tmG’aFFtccﬁ onmag /%( 7[2@/95 30‘5 53 7 0/ (/

oET SR Oty Flicatior §




