o FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Magr 03, 2007 08:00 /

DOCUMENT # P05000070802 - ecretary of State
1. Entity Name
RED CHILIES, INC.
Principal Place of Businaess Mailing Address
1305 IVYHEDGE AVE 1305 IVYHEDGE AVE
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
P T S KRR EIREA A A

Suite, Apt. #, elc. Suite, Apt. #, elc. 04282007 Chg-P CR2E034 (12/06)

City & Stata City & State 4. FEI Number Applied For

25-1917516 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?: ;iﬁfﬁ”""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

GOPU, GEORGE R
1305 IVYHEDGE AVE Sireat Address (P.Q. Box Number is Not Acceplable)

ST AUGUSTINE, FL 32092

City FL I Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered agent and il if apokcable. (NOTE Ragistersd Agent signaburg requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 $. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution, O Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Dalete TINE 3 Change [ Addition
NAME GOPU, GECRGER NAME
STREET ADDRESS | 1305 IVYHEDGE AVE STREET ADORESS
CITY-ST-2P ST AUGUSTINE, FL 32092 ciry-§1-2P
TMLE DT O petete TIE [ Change  {] Addition
NAME BIKKUMANIA, SRINIVAS NAME
STREET ADDRESS | 8989 ADAMS WALK DR STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32257 Ciry-s1-2P
TITLE - O oelets - TITLE ) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P ciry-§1-2p
TTLE O Deete TITLE e E)ohange [ Addition
NAME HAME DO P EEsT
STREET ADDRESS SIREET ADDRESS 52307 -00050-001 150,00
CIY-§1-7P CITY-S1-21P
TME O Detete TME D chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2P CITY-S1-2P
TITLE 3 petete TMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CiTy-ST-21P

12. | hereby certify that the information supplied with this filing doas not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport 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
ol the corporation o the raceiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutas; and that my name appears in Block 10 or Blogk 111l
changad, or on an attachment with an address, with all other like empowered.,

SIGNATURE: L ﬁwﬂ-&ﬁwﬂaﬂf ‘*i.‘?*/r—?- 386852 5

NATURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Dayuna Phone #




