o FILED
. 2007 FOR PROFIT CORPORATION Mar 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?ﬁSNEJNLMENT # P06000084733 03-26-2007 90073 018 ***150.00
CHAPELIN GROUP & ASSOCIATES, CORP.
Principal Place of Business Mailing Address ,
6513 CATALINA LN 6573 CATALINA LN X
TAMARAC, FL 33321 TAMARAC, FL 33321 400 417'“ J
e AL AIARAR R M AR
Suite, Apl. #, elc. Suite, Apt. #, atc. 03102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20 "508 40 68 Not Applicable
zip Country ap Country 5. Certificate of Status Desired O gz{im_ﬁmnai
- - 8- Wame and Addreas of Current Registered Agant _  __ B 7.. Name and Address of New Registered Agent

Name

CHAPELIN, DANILO
6513 CATALINA LN Street Address (P.C. Box Number is Not Acceptable)

TAMARAC, FL 33321

City F L[ Zip Code

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

SIGNATURE =

Signan‘.&'é‘ yped or prinied nama ¢f regislerad agenl and litle it applicable. {NOTE: Registered Agenl sipnalure réguirad when reinglating) DATE
T
} ) _— )
FILE NOWI! FEE IS $150.00 3 Election Campaign Financing $5.00 May Be
After May 1 '.2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. - ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTCRS IN 11
TE P, . O oelete TITLE [O change  [C] Addition
NAME CHAPELIN, DANILO NAME
STREET ADDRESS | 6513 CATALINA LN STREET ADDRESS
CITY-ST-ZiP TAMARAC, FL. 33321 CITY-ST-2IP
TITLE T Delete TALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cv-ST-2IP CITY-ST-2IP
TIRLE O Dpelete TISLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CY-51-7iP
TITLE O delele TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE (7 pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-83-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report 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
of tha corporation or the receiver or iustee empowered 10 execule 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, wm-Zthher like empowered.
[ 23.10-0/
SIGNATURE: £ x 03-/0
BIGN, Data Daytime Phona &

A D TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




