2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _
DOCUMENT # P04000122193 - ‘ Ja“sﬁﬁ;é‘;?;‘, (?1? g‘iﬂ{?M

1. Entity Name
OEMCHIPS IMPORT - EXPORT, INC

Principal Place of Business Malling Address
833 VISTA MEADOWS DRIVE 833 VISTA MEADOWS DRIVE
WESTON, FI. 33327 US WESTON, FL 33327 WS

I e M z,sf;;zzw.- A O
16 .“ i ‘é’;‘p e " l

! i
f‘s‘,i% T ey t“? fi"s M;
fm;’ ’%ﬂ} E\E Lﬁ% 'ﬁ;f @ eﬁ* ﬁ(:

i ‘
ﬁ“»gilq‘%m% A% sl Y St " Ve | 01212008  No Chg-P CR2EQ34 (11/05)
LR w ¥ -
IE;;.!E"‘ ‘&;ﬁg} .‘“N@I RIT;;E J'wN H R i“ o 4. FEl Number Applied For
49" A S S ﬂﬁm&% ML "v;"%m“' " 20-1530703 Not Applicabla
# ( ;\g;ﬁ §§E Enh hi % 1) “! !" ,§\ ,;E‘ f ‘H ! ! \.{!E i [ }
B s ‘a‘} e;e: i Q}}é :wai EE Sl ‘m§ s J“i'!§ ig%&gsg&;g, ii‘g & i" i‘ g iw{ E‘iif%}‘i‘ ﬂ"i \:% ’, Centifi g Desi 0 $8.75 additional
i )nfun ‘ %W "ﬂivl '.}3}& l ti?f«‘ééii**:wﬂr}l l'mm é. vl ‘T‘h‘“ 2“ ”‘"' '!I", R 5. Certlicalo of Siatus Desired Fee Required
8. Name and Addrass of Current Regfsturod Agent ;~!}t‘§ Jﬁ%_iﬁ; 2 55“\ ‘,, (;%_ g H:%;t’{‘u.:.j'.é L
- - - T B - - ‘;v’l‘ SRTRRHE T
GOFFI, EMILIO V E‘g &\1 y:i%;ﬂﬂ:‘;?.’"*\a i
833 VISTA MEADOWS DR g S;Qgiaw,:" i AN
WESTON, FL 33327 el 1‘ o B A T
igi 5&;‘; \;S% gsgw ggﬁ 5\\ { i EE 2;1‘ ?!i‘N!}%iiF‘t"l ! §‘ &
! e e AR R R UG WS M VLS
ey A 13;;;«1! i n,“ ,’é ‘“ " R 8 X
3 m% b t‘w‘““"“ "t*1 0 Tt it o P R el
t[ 8. The above named entity submits thls statsment for me purpose of changung its reglslered afhce of regwsrered egenl or both |n the State of Flor da i am famlllar with, and accept
! 1he obligaﬂons of rsglstered agent.” -’ 4 . . ., . .. . . Wo- |
. ‘-u l‘ ‘ Bl B ' '." N . '.
E P :{ e, s u..»‘ RS . P a fu‘«w'i”‘ R L A L T I )
SIGNATUHF ; i - - : - ” . - N _ -
f o B + Sigratioe, typed of prlntoa namaofunlsmoa ugonuna Ltle it apphcabis {NOTE ﬂogLs:-ro'dAg-muqn-lur-r-quir-dwhnulmlal.i!\q) ' N . - DATE R
i FILE NOWIlI FEE IS $160.00 9. Election Campaign Financing . $5.00 MayBe : . ‘ .
1 . :After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 - Added to Faes o
140. QFFICERS AND DIRECTORS I Sl B o
fan s g
TILE PT i e W “‘Slii’
NAME GOFFI, EMILIO V z@‘ﬂi’ ! :ii |' ‘:!
STREET ADDRESS | 833 VISTA MEADOWS DR e G T hg:g e
r‘f‘»ﬂﬂ, g‘l{» i!yt“ “g!‘“ s A { % “}"
oy-s1.2¢ | WESTON, FL 33327 9%;3%\% 43@”%.1 . mg{ il k‘u}i <?‘%§?‘sv[§s=§:&t§is e
Sl ,,s,-,iu oty Vg :
TILE VP.S 1;;‘;‘ “i,i.“ﬂ 2 o ‘f 0 ’, ‘1;"‘ “«3
NAME GOFFI, SUSANA M e
STREET ADDRESS | 833 VISTA MEADOWS DR. 51 T o
cny-s1-2f | WESTON, FL 33327 a;r‘».:“, b ;
-1&3‘2‘5 4 g }uﬁ\g! -
TILE !&:'ﬁ%jé?‘! iivﬁgg E%‘g&iili :
el i &ﬁ‘l‘w ![';'M» i
MAME A gg?x\ l v‘{l A:E‘! it '?'m‘i
STREET ADDRESS R e ‘
3&,&%&; iz\ i ﬁ%ﬁ\ﬁ RN 3
GITY-5T-2P Al ",;3,.;] :‘,zf!.% iy
m«z‘ wﬂw 'u ?%
e i .\,z‘ ‘:“ ik
NAME B m} o 3]?'!;{‘; SE&A ( ,E 4'.5 ir”“.
STREET ADDRESS A“ :
CITY-ST-ZIP g :
TITLE
NAME
STREET ADDAESS ) *
CITY-ST-ZP K :
E ‘ - T v - T
.‘ NAME N \ ' . ALY S I a “i
' STREETADDRESS | _ . . .. . - ' - xif“s%“ aﬁmi,
s A . - e we b ‘;wxn P SR : o
L1z, lhe_re'b'y cartify that the information supplied Wi this fiin g does not quality o the exemp‘huns ceontained in Chapter 118, F)onda Statutes. | 1urt‘ner cemiy thal the mforrnanon :
\ indicatad on this report or supgigrnents] reporf is true and accurate and that my signature shall have the same legal effect as || made under oath; that | am an officer or directar
of the carparation or the rec awered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘ changed, or on an attachmgnt with an &  wilh all other like empowered.
\ 114
SIGNATURE: 0i/i2 ‘
tluu.uyﬁn TYPED OR PRUNTED NAME OF SIGNING GFFICER OR GIRECTOR [ J.20 Dayllm# Prions #




