FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT #P97000107094 05-04-2007 90100 036 ***150.00

1. Entity Name

CHUTNEY ENTERPRISES, INC.

Principal Place of Business Mailing Address - Q“ rovT

6289 W. SUNRISE BLVD. 6289 W. SUNRISE BLVD.

STE. 125 STE. 125

SUNRISE, FL 33313 SUNRISE, FL 33313

TS S IR AT
Suite, Apt. #, atc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0816912 Not Applicable

P Courtry Zip Country 5. Certificate of Status Desired O Ei‘gil‘;:’:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Addross of New Roglsteres Agent
Name
BABOOLAL, JAYSON
6289 W SUNRISE BLVD Street Address {P.O, Box Number is Not Acceptable)
STE 125

TAMARAC, FL 33319

City FL l Zip Code

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

.

SIGNATURE .
Signature, Iyped of prnled name of registered agent and Ltk it apphcable. (NOTE: Registeres Agenl signature required when renstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Finarcing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ Change  [J Addition
HAME BABOOLAL, JAYSON NAME
STREET ADDRESS | 6289 W SUNRISE BLVD STREET ADDRESS
CITY-81-7IP SUNRISE, FL. 33313 CITY-S1-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
e 3 peiste TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TTLE 2 Deleie FITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-51-2P
THLE [ Delete M O change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$3-21P CITY-51-219
il [ Delsta THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CImy-ST1-7tP

12. | hereby certify that the information supplied with this filing does not gualify 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 it made under oath: that | am an officer or director
af the corporation or the receiver or trustee empowered to cule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all like empowered.

SIGNATURE: /£~ : A%éﬁ

I /élcn.m.me AND TYFED OR PRINTED W&a OR DIRECTOR 7 Dae 7 Dayime Phone A



