. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOE)UMENT # P05000070802

1. Entity Name -

Secretary of State

(05-10-2006 90100 009 ***150.00

RED CHILIES, INC.

Principat Place of Business =

1305 IVYHEDGE AVE
ST AUGUSTINE, FL 32082

Mailing Address

1305 IVYHEDGE AVE
ST AUGUSTINE, FL 32092

LR

2. Principal Place of Business 3. Mailing Aodress
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Numb Applied For
2%-19175/ 6 Rat Applicable
Zip Country Zip Caountry - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

GOPU, GEORGE R

1305 WYHEDGE AVE Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32092
DR LT
g . .
. “w i City FL Zip Code

8. The above nanted entity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE bl

(NOTE: Registered Agen signaturs required when reinsiating}

Signature, lyped nr‘piymhﬂ name of regisiarad agent and utle if anphcabie.
4

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIII FEE IS $150.00
Added to Fees

After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TLE DPS N [ Delete THE [ Change [ Acdition
NAME GOPU, GEORGE R NAME

STREET ADDRESS | 1305 IVYHEDGE AVE STREET ADDRESS

CITY-ST-ZIP ST AUGUSTINE, FL 32092 CITY-ST-2ZIP

TITLE DT [ Delete TITLE O Change (] Additicn
NAME BIKKUMANIA, SRINIVAS NAME

STREET ADDRESS | BSB9 ADAMS WALK DR STREET ADDRESS

CITY-ST-2iP JACKSONVILLE, FL 32257 CITY-5T- 2P

TME £ Delete TIFLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Delete IMLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7F CITY-ST-2IP

TIE O velete TME [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIFY-$T1-2IP LITY-S1-2iP

TmE [ Delete me [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-71P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to execute 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 aitachment wjth an address, with all other like empowered.
SIGNATURE: 09[> /o4 Doy~ 3Zh ~ £5272

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Pyesr ot —




