2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P9500006491 9 Feb 24, 2005 08 :OO AM
1. Entity Name Secretary of State
MICHELE CHIUPPOQ, INC.
Principal Place of Business -i)— _.,_ Mailiné Addrsssi -
385 COMMERCE WAY 385 COMMERCE WAY
LONGWOOQD FL 32750 LONGWOOD FL 32750
R I e B | 11111 R
Suite, Apt. #, elo. ‘ — = . } Suite, Apt. #, glc . 15t MOQRE CREEGS"«- (10{34)
City & Siate — T Oy ssue 4. FE! Namber Applied For
_ ) ) ) ) 59'3_?’31 322 Not Applicable
zip Country ap Country 5. Certificate of Staus Desired O ggggiﬁf&”‘mm
6. Name and Address of Currant Registared Agent o 7. Name and Address of New Registered Agent -
: Mame
281L||IE\I’PI|:{|\?¥§1EY‘ - -~ | Street Address (P.O. Box Numi;er is Not A:;ceptable) 3
SUITE 425 -
ORLANDO FL 32801 o
City FL Zip Code

8. The above namad entity submits this statement for the purpose cf changing its registered office of registered agent, o b0£h, in the State of Fiorida, | am familiar with, and aci:épt
the obligations of registered agent.

SIGNATURE - — = i o : - . _
Signature, lyped o printed name of regislarad agert and tile f apphcable [NOTE Regstared Agenl signalture required whan relrslaing) DATE
FILE NOW!!! FEE f§ $150.00 . 8, Flection Campaign Firancing  $5.00 May Be
Atter May 1, 2005 Fee Wiil Be $550.00 TrustFund Contributen. [ Added to Fees

Make Check Payable to Florida Department of State
10, = R FEICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRGCTORS IN 11
THILE PVPD O pelete THIE [[J Change  [] Additicn
NAME SCHIANQ, BIAGIO NAME
STREET ADORESS | 872 CRESTON DR | ' STREET ADDRF 35
arv-Si-2P | ALTAMONTE SPRINGS FL 32751 N i stz _
mL s 7 pelete Lk [ Change [ Addition
NAME MILLIARD, JOMN ’ HAME
SIRELT ADBRESS | 1467 CREEKSIDE CiR ) SIREE| ADDRFSS
cire-st-op | WINTER SPRINGS FL 32708 CITy-51-2Ip »
e T O Deiste Uie [ Change L] Addition
N ROE, CELINA P NAME UDOOEI2 423457
STREEY ADBAESS | 1202 BENT OAK TRAIL FIREET ADDRESS [ /24 J05-80083-015 150,08
Ciry-sT-2p ALTAMONTE SPRINGS FL. 32714 B R
TITLE O oelete ’ LE [ Change T Additian
NAME NAME
STREL T AQDRESS STREET ADTRESS
Ty ST-2P N LRy
TLE [ Delete WiLE ] Change  [_] hddition
NAME NAMF
STREET ADDRESS STRECT ADDAESS
Giy-si-2P . ) f st ‘
e O pelete N R 3 chenge 1 Addition
NAMC NAME
STREET ADDRESS - STREET ANDRESS
cTy-s1-2p . iow-sr-np

12. | hereby certig that the infarmation supglied with this filing does not qualify far the exemption stafed in Section 112.07{3)(1), Florida Statutes. | further certfy that the tnformation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal sifect as if macle under oath, that | am an officer or director
of the corporation or the recever or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Bleck 10 or Block 11if
changed, or or an attachment with an address, with all other like empowered,

SIGNATURE: W e ~
NMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytene Phona 4




