FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P96000102702 ecretary of State
1. Entity Name: 04-30-2007 90822 039 ***150.00
THE CHILI PEPPER, INC.
Principel Place of Business Mailing Address
200 WEST BROWARD BLVD 6300NEISTAVE 40092286
FT. LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33334 |
e [ e
Suite, Apt. #, sic. Suite, Apl. #, etc. 04242007 ChgP CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apptied For
65-0726272 Not Applicable
Zp “ ._:CO””"V Zip Country 5. Certificate of Status Desired O ?igesq:::dm“a'
& Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
LEVIN, ERIC
6300 NE 1ST AVE Street Address (P.Q. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33334
City FL Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerac agent and titke if appicabile. {NOTE: Registered Agent SiGraluie required when reinsiating) DATE
FILE NOWIII_FEE'IS $150.00 9. Blection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSC O Detete e . . Gathange [ Addiion
NAME LEVIN, ERIC NAME Enve Loowy | ’LOI
SIREET ADDRESS | 248 WASHINGTON AVE STREET ADDRESS Byl Lincoin
crv-st-zp | MIAMI BEACH, FL 33139 CTY-SF-2P mram: B FL 33139
TMLE {1 Detete TILE [J change  [J Addition
NAME MAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2F CITY-8T-2P
THLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2ZIP GITY-ST-2P
THLE O Delete TALE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TMLE [T Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE 3 velete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-§T-2P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions conkained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatwre shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 it

changed, or on an attachment with an ress, with alt other like empowered. .
SIGNATURE: /‘; = N-27-0  so5-G7Y-7221

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 4




