2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # P04000122193

1. Entity Name

OEMCHIPS IMPORT - EXPORT, INC

01-22-2007 90078 022 ***150.00

Principal Place of Business

833 VISTA MEADOWS DRIVE
WESTON, FL 33327 1S

Mailing Address

833 VISTA MEADCWS DRIVE
WESTON, FL 33327 US

yuuuuwe~

DO NOT WRITE IN THIS SPACE

HIII\IIHNIIV!I\IHIIIIIII\IIIIIIII{IIIHIIIHII\HIINI\IIII\!IIHHIIJ

01092007 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
20-1530703 Not Applicabla

$8.75 Acditionat

! i )
5, Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

GOFFI, EMILIO V
833 VISTA MEADOWS DR
WESTON, FL 33327

fe

DO NOT WRITE
IN THIS SPACE

8. The above named entity sulfmits this staiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obligaiions of registered agant
LEREN

SIGNATURE

Sigratwe, lyped of parithd name ol registerad agenl andl it 1 aPPRCADIY
.,

(NCTE. Regstered Agent Sigruture required whan remsialing) DATE

FILE NOWI! FEEIS $150.00

Aftor May 1, 2007 Féo will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
O  AddedioFees

10. OFFICERS AND DIRECTORS ]

FITLE PT

NAME GOFFI, EMILIO V

STREET ADDAESS | 833 VISTA MEADOWS DR
CITY-ST-2IP WESTON, FL 33327

TILE VP.S

NAME GOFFI, SUSANA M

STREET AODRESS | B33 VISTA MEADOWS DR,
CHTY-ST-2IP WESTON, FL 33327

TITLE

MAME

STREET ADORESS
Y- §T-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADGRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2P

DO NOT WRITE
IN THIS SPACE

indicated on this report or supplemental repprt is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

12, | hereby certify thal the information suppliedfwith this filing ¢oes nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
mpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the raceiv frustee

changed, or on an attach

SIGNATURE:

ss, with all other like empowerad.

PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

,1(//7[/{07'

7 SIONATURE AND

Date Daylime Phone #




