2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
PgiWCNl;JmEAENT # P050001 1 1 157 05-01-2006 90430 017 ***150.00
CONSTANTIN CHICUS, INC.
Principal Place of Business Mailing Address
B e
, , FL 33442 \
50018310

T SR I OAET R IR AA

Suite, Apt. #, etc. — Suite, Agt. #, etc, _ .
FI2A NE 2C7T #£5 219 NE 2C7 #5 01042006  Chg-P CRZED34 (11/05)

City & State _ - City & State — 4. FEI Number Applied For
HAUANDALE JEACH FL | HHLLAYIALE SEacH <L | 2p 33 PLEFSF Not Applcabie

Zip Country Zip Country " . $8.75 additionat
33 o0 9 U-S A 53 00 s 5. Cenificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agenst A 7. Name and Address of New Registered Agent

Name

CHICUS, CONSTANTIN
1580 NW 3RD STREET Street Address (P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33442

City FL Zip Code

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

SIGNATURE
Signatra, lypedt OF printsd name ol registered agen) and tie d appbcabie. (NOTE: Regisigred Ageni signature requised whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 belete ML D . [3 change [ Addition
e CHICUS, CONSTANTIN e Cricus CONSTANTIN
STREET ADDRESS | 1580 NW 3RD STREET STREEF ADDRESS FI2NE 2 CT _
orv-s7p | DEERFIELD BEACH, FL 33442 ovsir  |at Can A Ble Aeacy , FL, 33007
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
Cry-ST-ZIP Ciy-ST-2P
TIFLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZIP CIY-ST-ZIP
TILE 3 Detete TMLE [ change 7] Addition
NAME NAME
' STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-2IP
TE L3 Defeta TLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lmy-S§T-2IP CITY-ST-21P
TIFLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-2@

12. 1 hereby certily that the information supplied with this fi ng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowgfed ute 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 attachment with an address, othy e wared.
=7 O4)2¢/2006 954 549 (533
/ L4

SIGNATURE:
ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE AND




