2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 28, 2006 8:00 am

DOCUMENT # P97000107094 ' ecretary of State
1. Entity Name 04-28-2006 90170 023 ***150.00
CHUTNEY ENTERPRISES, INC.
Principal Place: of Business Mailing Address
6289 W. SUNRISE BLVD. 6289 W, SUNRISE BLVD.
SIE. 125 . STE 125
SUNRISE, FL 33313 SUNRISE, FL 33313 ) ‘
Z. Principal Place of Business 3. Magiiing Address | Illlmi Ellﬂ “m Ilm ﬂlll m ﬂm ‘““ |! n‘ﬂ ll h Illl

Suiie, Apl. #, el Suile, Apl. #, ele, 04112006 Chg-P CR2E034 (11/05)

City & State City & Srate 4. FEI Number Appiiea For

65-0816912 Noi Applicable
Zip ] Country Zip Country 5, Certificare of Status Cesired 0 Eeae gesq 'ﬁd"f;t"’"a]
6. Name and Add of Current Regi d Agent I 7. Name and Address of New Registerad Agent
Narme
BABOOLAL, JAYSON
6289 W SUNRISE BLVD Street Address (P.0. Bux Number is Nol Acceplable)
STE 125 )
TAMARAC, FL 33319,
L S Zip Cod
o i FL | 2p 0

8. ihe ahove nemed entity submes this siatement fr the purpose of changing iis tegistered office of registered agent, of both, in the Stare of Horida. | am femiliar with, ana accepr
the obligasions of registeted agent.

SIGNATURE H
. . Sgeating e o prinied nadk ol egaiend sent s e 3 appacetne, MOTE, Rogisiaed Ao siusies reqeied whas nstatigt DATE
FILE NOWI! FEE IS $150.00 8. Eh.x:,uouCa!n{wi;:;n Financmg $5.00 may Be

After May 1, 2006 Fee will be $550.00 Trust Furd Contributan, i Added 1o Fees
10. OFFICERS AND IMRECTORS 11, AL TIONS/CHANGES 1O OFFICERS AND DIHECTORS IN 11
- PD O e THE [ Crange [ Aagition
HAME BABOOLAL, JAYSON NAME
STREET ADDAESS | 6289 W SUNRISE BLVD STRECT ADDRESS
CifY-ST-2# SUNRISE, FL 33313 GITY-57-7p
TiTEE [ pesete ITLE f1Cnange  [J Aocition
NAME NAME
STREFT ADDRESS STREET ADNRESS
CiTY-5T-2P Ciiy-51-79
ms [ pelere i DO trange 3 Adaition
Rame R HAME
STRSET AIDRESS STHEET &ORESS
Cifr-ST-2ik SITY-53-3iP
L 1 Detets TRE [ Crange  [1 Andition
NANF NAME
STREET ADBRESS SIREET ARDRESS
CHY-S)- A CUY-5i-4iF
nne L peree e [ Crarge (] Addiion
NARE, NAME
STRECT ADCRESS STREET ASDRESS
COY-81-7P Ly-53-29
me [ Getee 153 ) Crasge [ Addition
HAME NAME
STHEF] ABIIRESS SIREED ANNESS
CAY-ST-2P CrY-ST-28

12. [hereby certily that the information supplied with this fling does oot qualify for the exemplions confained in Chapier 119, Florida Stanutes. | further certify that the infurmation
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that t am an cfficer or direcior
of the corporation or the receiver or iryatee empowered fn execute this repor as required by Chapter 807, Florida Statples: and thal my name appears in Block 10 or Block 111t

dt =Ty i1t

changed, of o an aspchmand with a ther Hxe empowered
2+ /29/0b
7 Dirie:

SIGNATURE: ¢
meﬁnn TPEDW NAME OF SIGNING OFFICER OR DIRECTOR

Payiene Phone #




