FILED

OFIT CORPORATION
2006 FO';:.’;}U AL REPORT Secretary of State

DOCUMENT # P05000106629 03-08-2006 90175 034 ***150.00

1. Entity Namne

CHCCOLATE MELTDOWN, INC.

Mar 08, 2006 8:00 am

Principal Place of Business Mailing Address
132 SOUTHLAKE DR 132 SOUTHLAKE DR
ST AUGUSTINE, FL 32092 ST AUGUSTINE, FL 32092
P e A L Y BRI AT ORI
CrocoLATe. MecTbown ine 155 HameTon tiwT DR
Suite, Apt, #, efc. Suite, Apt, #, etc.
03062006 Chg-P CR2E034 (11/05
SULTE #33 SOTE %3 ° aes)
City & State , City & State R 4. FEl Number Appilied For
St AumisTine FL <r fugustine Fl dn 3UE\T73 o Aoplcadi
zp 20'1‘1 C{SGL.;TV:’-O WG Zp %320’" Cfsu;lry.j"wﬂf) 5. Certificate of Status Desired O g‘g‘;gafiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARYA, CAROL M
132 SOUTHLAKE DR Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE, FL. 32082

City FL ' Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fariliar with, and accept
the cbligations of registered agent.

SIGNATURE
Sifnatyre. tyned or pricted name of regisiersd ager: 3nd bie f acokcable {NOTE: Regtiered Agent sighature fequirec when remstating) DATE.
FILE NOWI! FEE IS $150.00 9. Election Campaign Einanciﬂg $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 00 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE o} ] Deete TITLE [T Change [ Addition
NAME MARYA, CAROL M NAME
STREET ADDRESS | 132 SOUTHLAKE DR STREET ADDRESS
CiTY-ST-7IP ST AUGUSTINE, FL 32092 CITY-ST-2IP
TITLE 8] 3 Delete TE [ Ghange  [] Addition
RAME MARYA, AJAY NAME
STREET ADDRESS | 132 SOUTHLAKE DR STREET ADDRESS
CITY-ST-2IP ST AUGUSTINE, FL 32092 CITY-ST-ZIP
FITLE [ elete TLE [J Change [ Addition
NAME - —_— _— — - ——R-hmt— ~— = r— - - - -- —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-Zip GITY-ST-2IP
TMLE 1 oelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2IP
TITLE ] Delete TNLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIrY-Si-2P ciry-sr-zp
TILE [ oelete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-218 CITY-5T-2P

12. | hereby certity that the information supplied with this filing does not gualify for the exemptions contained i Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this repornt or supplemental report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver o rustee empowered 1o exacula this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Blogk 11 if
changed. cf on an attachment wigk an add;ess. with all olther liks empowered.

SIGNATURE: : fzay Magya 3lo1lvs  fgot) B 0236

TED MAME OF SIGNING OFFICER OR DIRECTOR Date ~ DOayume Phong #




