FILED
2007 FOR PROFIT CORPORATION May 02,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000021092 . 05-02-2007 90090 042 ***150.00
1. Entity Name
CHIQUITA FALLS CORPORATION
Principal Place of Business Mailing Address ) T )
600 S CHIQUITA BLYD 16372 GEMINI COURT o
CAPE CORAL, FL 33991 FORT MYERS, FL 33908 : o
T TS oS OO0
Suite, Apt. #, etc. Suite. Apt. #, etc. 01162007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0493971 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O Ee?e- ;Eq:;?:(;ﬁonal
6. Marne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- —_ — - e e e _ nge
STORLAZZI, ERNANI D.
619 GEMINI COURT Street Address (P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33908

City FL ‘ Zip Code

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

SIGNATURE
Signatira. typed or printed name of registered agenl anc tie if apphcable (NOTE: Registered Agent signature required when remnsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TME P {7 Delete TMLE O Change [ Addition
NAME STORLAZZI, ERNANI D. NAME
STREET ADDRESS | 619 GEMINI COURT STREET ADDRESS
CITY-$T-2IF FT. MYERS, FL 33908 CIY-51-oP
TITLE ST [ pelele TITLE [ Change [ Acdition
NAME STORLAZZI, PAUL NAME
STREFT ADDRESS | 13570 HARBOUR RIDGE DR STREET ADDRESS
CITY-§T-2IP FORT MYERS, FL 33908 “f omy-sr-ze
TITLE O Deiete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
cire-sr-ap | - - CITY-8T-21P — L B
e [ gefete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE O Detete TILE [ change ] Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete T [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-24P CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this seport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an officer or directer
ol the corporation or the receiver or trustee empowered [0 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 1f

changed, or on an atachrment with an address, with all other like empowered. \5‘0 -F' 3 974[ /5;_‘32
SIGNATURE: i g, cpfl prec LAVIV! T JTORLAZZL of-29-07

L A
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWO’@ICER Of DIRECTOR Dale Daylg Phona 8




