2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
pr— May 05, 2008 08:00 AN
DOCUMENT # P94000021092 TR | Se cr:e tary of State

1. Entity Name
CHIQUITA FALLS CORPORATION

Principal Place of Business Mailing Address
600 S CHIQUITA BLVD 16372 GEMINI COURT
CAPE CORAL, FL 33991 FORT MYERS, FL 33508

R0

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR==TT. TR

65-0493971 Not Applicable
" , $8.75 Additional
5. Centificate of Status Desired a Fes Requirad

6. Name and Address of Current Ragistered Agent

STORLAZZI, ERNANI D. Do NOT WRITE ’

619 GEMINI COURT

FT. MYERS, FL 33908 IN THIS SPACE

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

SIGNATURE
Signature, typad or printad name of registared agent and (ide H applicable. {NOTE Ragistured Agent signalure reuired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWII! FEE IS $150.00 o . ayBe | o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees o i_“:fi_”:”_iU!_:i-'-‘f-.':,','j?_'j
(A28 - 000Nt 00d 100 o
10. OFFICERS AND DIRECTORS | T TR e
e P
NAME STORLAZZI, ERNANI D.

STREET ADDRESS | 619 GEMINI COURT
CHTY-$1-21P FT. MYERS, FL 33908

TITLE 8T

NAME STORLAZZI, PAUL

STREET ADDAESS | 13570 HARBOUR RIDGE DR
CITY-ST-2P FORT MYERS, FL 33908

ME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP |

TLE

NAME

STREET ADDAESS
CITY-ST-7P

TILE . : ) C T

NAME v .o
ETREET ADDRESS
on-st-op | ) o = . L Lo

12. | hereby cerlify 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 on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmentwith an address, with all other like empowered.
SIGNATURE%; Fad Sromenan.' #To- oF  AIP-FF0 - c¥TH

SIGNATURE AND TYPED NAME OF SIGNING DFFICER OR DIRECTOR Daie Daytime Phone #




