»

~ FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P88000004354 05-02-2007 90082 008 ***150.00

1. Entity Name

CHAPS INVESTMENTS, INC.

Principal Place of Business Mailing Address q YLUur~ -
260 CRANDON BLVD PO BOX 1373 .
SUITE 8 KEY BISCAYNE, FL 33149  US

KEY BISCAYNE, FL 33149 US

40 Brickell Ave

Suite, Apt. #, etc. Suite, Apt. #, etc.
04302007 Chg-P CR2E034 {12/06)
3A0 |
Ity & State City & State 4. FEI Numbar Applied For
PO A\ L 'F\_ . 65-0809107 Not Applicable
Zip N Country Zip Country " . $8.75 Additional
222 | 5. Certificate of Status Desired [ Foe Required
s 6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
——— Name
BAUMBERGER, HANS S oB _
260 CRANDON BLVD Street Address (£.0. Box Number is Not Acceptable) .
SUITE & 140\ cvcke\\ e F{I3IOD

KEY BISCAYNE, FL 33149

“ Mt FL [ 2%% 5,

8. The above n

d 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 oy

tered agent.
Haﬂs P\aJJnn_hn Re . 4/940 /07

SIGNATURE

S-gn?(s. vaadjpm:ed\an‘\:ol regisiered agent and tite # applicahle. {HOTE: Registered Agent signatute required when rainslating) J D’Mt
" FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TITLE o O oelete ThiLe ,Kchange O Addition
NAME BAUMBERGER, HANS NAME
STREET ADDRESS | 260 CRANDON BLVD SUITE 8 stveetsooness | ©0 O 60‘ ¥ 1213
ov-s-2P | KEY BISCAYNE, FL 33149 eY-5T-2P W oo, PD} S Casins F'( TG
TITLE P O Delete TITLE | ] I ﬂ Change [ Additien
NAME ALTIRRIBA, JUAN NAME .
STREET ADDRESS | 260 CRANDON BLVD SUITE 8 sreersooness | £.0, BOX (273
A
tTY-s1-ZP | KEY BISCAYNE, FL 33148 crse | |l g ﬁ,‘ S Casan Fl. 22149
TILE O pelete TILE )] [J Change [ Addition
HAME NAME _
STREET ADDRESS STREET ADCRESS
CiY-8T-2ZIP CIY-ST-2IP
THLE [ Delele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S7-2iP
TILE [ Delee TITLE [J Chaege [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-ZIP GITY-§7-2IP
TITLE [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-SI-2P - CIvY-ST-2P

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity 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 il made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execule 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 attachment dress, with all other like empowered.

Sos”
SIGNATURE: % :l@w.s Bancbeger 4\9{5, )07 S 3613

SIGNATURE Al TYP}D OR PRIYTED NAME OF SIGNING OFFIGER OR DIRECTOR 0 Daié Oayiime Phone #




