~ . 2007 FO FILED _
2 ANNUAL REPORT \TION Feb 12, 2007 8:00 am

DOCUMENT # P98000040909 Secretary of State

1. Emity Name KoKk
CHILEAN SEAFOOD EXCHANGE, INC. 02-12-2007 90292 001 **300.00

Principal Place of Businass Mailing Address
5000 GODFREY ROAD 5000 GODFREY ROAD UGoUvicHl

CORAL SPIRNGS, FL 33067 CORAL SPIRNGS, FL 33067

AU WG

01232007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra==yope—e AopaFo

65-0833300 Not Applicable
i - $8.75 Additionat
8. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent o B
WEISSMAN, JEFFREY M
3109 STIRLING ROAD, SUITE 101 DO NOT WRITE
EMERALD LAKE CORPORATE PARK
FT. LAUDERDALE, FL 33312-6558 IN TH IS SPACE

r

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

SIGNATURE

Signature, typad or printad narme of registerad agent and tite if eppicable {NQOTE: Repistered Agant signatura racquirec when reinstating) DATE
FILE NOWIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10. OFFICERS AND DIRECTGRS ]
TITLE P .
NAME GROS, JEAN-SEBASTIEN

STREET ADDRESS | 5000 GODFREY ROAD
CITY-ST-7P CORAL SPIRNGS, FL 33067
TITLE \'

NAME GROS, TRISHA K
STREETADDRESS | 5000 GODFREY ROAD
GITY-ST-2IP CORAL SPIRNGS, FL 33067
TITLE
NAME

s DO NOT WRITE
- ’ IN THIS SPACE

NAME
STREET ADDRESS
CirY-S1-2IP

TILE
NAME )
STREET ADDRESS . . -
CITY-ST-2F :

THLE

NAME

STREET ADDRESS
CITY-57-2P

12. 1 hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify that the information
indicated on this repon or supplemantal report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, yth all othgr like empower:

Jon Shashen Cyps 27107 Gry ogoqald

OR PRI NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phong #

SIGNATURE: __~—



