2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 23, 2007 8:00 am

DOCUMENT # P06000029391

1. Eniity Name

CHIRINO ENTERPRISES, INC.

Secretary of State

03-23-2007 90023 038 ***150.00

Principal Placo of Busingss

11279 150TH COURT NORTH
JUPITER FL 33478

Maifing Address

11279 150TH COURT NORTH
JUPITER FL 33478

T

2. Principal Piace of Business - No F.Q. Box #

3. Mailing Address

Suite, Apl. #, alc.

Suile, Apl. #, ele.

CHIRINO, JOSEPH
11279 150TH COURT NORTH
JUPITER FL 33478

1st MOORE CR2E034 (10/05)
City & State City & State 4. FE| Number | Applied For
51-0572707 !NolApplicab\c
Zip Couniry 2 Country 5. Cerliflicate of Status Desired O $8.75 Addtlional
Fee Required
6. Maime and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sirect Address (P.C. Box Number is Nol Acceplable)

Cily Zip Code

FL

Ihe obligalions ol regislered aganl.

SIGNATURE

B. The above named enlity submits this slatement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

Signature, ypad or prinled name of regestered agent and

e - appheable, (NOTE; Regaterad

DATE

Agent sgnature requirec when renstatingf

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Eleclicn Campaign Financing
Trust Fund Contribution.  []

3500 May Be

Added to Fees

* Make Check Payable to Florida Department of State

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

i PTD [ Detele i [ Change [ Addilion
NAMT CHIRINQ, DARIANNA MARIE NA

siRETADpREss | 11279 150TH COURT NORTH STRIL | ADDRY 5

CIY-S1-2IP JUPITER FL 33478 Iy -81- 1P

I SVD [ Delele ] [ Cliange [} Addition
NAME CHIRINO, JOSEPH HAM(

sTRET apDRess | 11279 150TH COURT NORTH SIHILT AR 58

£1TY-51-/p JUPITER FL 33478 CIY-s1- 41

THLE [ Delete i ] Change [ Addition
NAME HAME

SIRtE] ADDRESS SERIT T ADDRESS

CINY-ST-2IF GINY-$1- P

IiLF [ 1 Delete i [ Change 3 Addition
NAME- HAM

SIAF{ ADDRESS STRIT T ADDRE S5

ClIy-s(-2ip CIY-81- AP

T ] oelete 1 [T change ] Acdilion
NAML HAMI:

STRLCT ADDIESS ST ADDRLSS

Iy -1-2P iy sl-Ap

THIT [T peate i [ change [ Addilion
NAME HAME

STREE | ADDRESS STRLET ADDRE $%

CITY-SI- 1P GIry-sl- i

SIGNATURE: JOSEPH CHIRINO .

exe
empowered.

L

this repor! as required by Chapler 607

12. | hereby cerlify that the information supplied wilh this liling does nol qualify for the exemplions coniained in Section 119, Florida Stalules. | further cerlify that Lhe information
indicated on this report or supplemental report is true and acctrate and that my signaiure shall have lhe same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered (o
if changed, or on an allachment with an address, with alf o

lorida Slalules; and that my name appears in Block 10 or Block 11

- _ -
312-07 58505 014/

SIGNATURE AND

o

TYPED OR F‘RINYED?ME OifIGNiNG 0FF¢R OR DIRECTOR "

Dae Daview Phone »



