2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000155383

1. Entitly Name

CHAOTIC VENTURES, INC

APT 3038

Frincipal Place of Business
633 SIESTA KEY CIRCLE

DEERFIELD BEACH FL 33441

Mailing Address

633 SIESTA KEY CIRCLE
APT 3038

DEERFIELD BEACH FL 33441

2. Principal Place of Business .

3. Mailing A

A Endanve crossimg

S4LA Enclave CrosSiNg Wi o4

J

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90221 010 ***150.00
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Cily & Slate Cily & State — 4. FEI Number Applied For
DQ/[(M Pbe_tlcj’\ i F{, D(L“’M wcl’] } H./ 20-1880560 Not Applicable

22494

Zi
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$8.75 Additional

Fee Required

0

5. Certilicate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

TAVARES, MICHAEL A

627 SIESTA KEY CIRCLE
APT 3125

DEERFIELD BEACH FL 33441

12
P

5

" Midhagl A Tavoaves

A ENARVE TEESTY W #C3

“Delray geachh

FL | *5%404

SIGNATURE

8, The above named entify.submiis this stalement for the purpose of changing its registered office or regfstered’agent‘ ar beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

Signature, tybed pr printea narme af fegsterad agont and 10 i applicatde

(NCTE" Regstered Agont sigraiire requied when reinsiahiy)

DATE

8. Electicn Campaign Financing

$5.00 may Be

Trust Fund Contribution. [} Added to Fees

- . ADDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11
TIHE DP A O peete TIE D wcmnge [ Addilion
NAVE TAVARES, MICHAEL A NaME ichael A Tavayes . #e3g
STREET ADDRESS | 627 SIESTA KEY CIRCLE APT 3125 s onnss |S5de 4 ENCIANEZ CYOSSINg Wﬂd
Gv-sTaP | DEERFIELD BEACH FL 33441 ovse IDelvauy Peach, FL 33454
e DVP [ Delete e NP T Change (] Addition
HAE GAUB, COURTNEY A HAME Cpu,r—l'ru.% 3 . Gaub . H#03
STREET ADDRESS {627 SIESTA KEY CIRCLE APT 3125 swraoneess |54 (o4 EQClAVe Crossing) W) C
cny-s7-2f | DEERFIELD BEACH FL 33441 ov-size ey Reach, A 3 P4
e PN s Y= N . - A ] Ctange ] Aodition, |
NAME NAME - T ——
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZiF CITY-ST-2IP
TITLE O Detets THTLE [ Change [ Addition
RAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY-S1-7iP CITY-ST-ZIP
TLE 1 Delete TITLE [J Change  [J Addilion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S51-ZIP
HILE 1 Delete TILE [ change ] Adition
NAME NAME
STRLET ADDRESS STREET ADDRESS
Ciry-57-219 LITY-ST-7iP

of the corporation or the receiver
it changed, or on an attachment

SIGNATURE:

12_ | hereby certily that the information supphed with this filing does not quality for 1he exemptions contained in Section 113, Florida Statutes. | further certify that the intormation
inclicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

210200  Slo\.2%A .55(,2

SIGNATUI

Bate: Daytme Phone #




