FILED

2008 FOE:ESK:_TR%%%%?I_RAT'ON Apr 17,2008 8:00 am

ecretary of State
P07000109629
PS\SNE“IZAENT # 04-17-2008 90016 014 ***150.00
CHI ENTERTAINMENT & PRODUCTIONS, INC.
Principal Place of Business Mailing Address
5653 NW 23RD 5653 NW 23RD i ,
BOCA RATON, FL 33496  US BOCA RATON, FL 33496 US :
e A AT
Suite, Apt. #, etc. Suite, Apt. #, alc. 03112008 Chg-P CR2E034 (12/0
City & State City & State 4. FEI Number Applied For
Not Applicahle
Zie Country ap Country 5. Certificate of Status Desired O ?g'gasq.ﬁgﬁonal
i s, = B.- Name and Address of Current Registered Agoent 7. Name and Address of New Registered Agent - —~- -~ --

- Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Sireet Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Fam tamiliar with, and accept
the obligations of registered agent.

2

SIGNATURE -
Sbgnalure._ typed or printed name of regrtered agert and Sde # apphcable. {NOTE: Registared Agant signature raquirect when reinstating) . DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. [J  Addedto Fees
10. . OFFICERS AND DIRECT{RS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TTLE [ Change  [7] Addition
NAME CHIAPPETTA, MIKE NAME
STREET ADDRESS | 5653 NW 23RD STREET ADDRESS
CITY-S1-2P BOCA RATON, FL 33496 CITY-§7-2IP
TIMLE 1 efele Time [ Change [ Addition
NAME ) NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
ITLE 7 Delete TIMLE [ Change [ Additicn
NAME - NAME
STREET ADORESS STREET ADDRESS
CAyY-5T-2IP CITY-ST-21P
TIFLE 3 Detete e O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE ] Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST+ &P CiTY-51-21P
TITLE O pelete TITLE [ change -] Addition
NAME NAME
STREET ADDAESS STREEY ADDRESS
CITy-s7-2P CRY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental reportgs trye angfccurate and that my signature shall have the same legal effect as it made under oath; that | am an otticer or director
of the corporation or the receiver or trusige e uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add “/ A;f o \5’{/ Ay /f 44

SIGNATURE:
ED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytime Phora #

SIGNATURE AND:




