2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P99000109%18 - SE Mar 18, 2005 08:00 AM

1. Entity Name . R Secretary of State
CHIRINO INVESTMENTS, INC.

Principal Place of Business Mailing Address

3143 SW 176TH TERR. 3143 SW 176TH TERR.
MIRAMAR FL 33029 _ } MIRAMAR FL 33029
Suite, Apt. #, etc. T o ~ Sulte, Apt #, etc. B 1st MOORE CR2E034 (10/04}
City & State o T City & State ) 4. FEl Number Applied For
£5-0960525 Not Applicable
Zip Country p Country 5. Certificate of Status Desired [ feae'gesqlﬁ?:éﬁmaj
6. Namoe and Address of Current Ragistered Agent 7. Name and Address of Naw Registered Agent
- - - Name o
(3:,1‘_! ‘{glg% “.IJ?GSTEFT ?ERR Street Addrass (P.0. Box Number fs Not Acceptable} B
MIRAMAR FL 33029 = g
City ] - FL Zip Code

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

SIGNATURE —

Sgnalure, yped or prated namp of ragislatad agant ard iiffa ¥ applicakie MNGTE Registarod Agant signature requred when renstating] DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Feo Will Be §550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing  $5.00 May 8
Trust Fund Conribution.  []  Added to Fees

70. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TLE PSD [ Datete nme [C] change [ Addition
NAME CHIRINO, JOSEPH NAME ' . -

STRCET ADDRESS | 3143 SW 176TH TERR, STRECT ACDRESS 3 f%igqgggﬁﬁggé% 15 15000
ore-5-20 | MIRAMAR FL 33029 - CTY-S1-2P Al BRI TR bl

TIILE T T 7 Delete § s ' Tl change [ Addition
NAML H RAME

STREET ADORESS STREET ADDRESS

CITY. 81 2IF ClY.S1-21P

e - T [ pelete T Tl change [ Addition
NAME NAME

STREFT ADDRESS STRLET ADDRESS

CITY-ST-2 ATY-ST. 2P

1L - Doocete~ f e ’ Clchage [ Addition
RAME HAME

ATREET ADDRESS SIREET ADDRESS

CITY-ST- TP ey ST P

m ' T DTopdee [ [Jchange L] Addition
NAME NAME

SFREET ADDRESS ) SIBITT ADDATSS

CITY-5T-7P CITY-S1-ZIF

e S Clpeiee § noe [DChange [} Addiiion
NAML NANE

STACET ADDRESS SRECT ADDRESS

CITY-SY-2IP CUY-ST- 7P

12. § hereby certify that the information supglied with this ﬁlins does not quallfy for the exempiion stated in Section 118 67{3)(0). Florida Statutes, | further ceriify that the information
indicated on this report or supplemental repart is frue and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the carporation of the receiver or trusiee efnpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with al! other Tike ered,
SIGNATURE: 21 ~2005”
R GYRECTOR Tarn Daytims Prone #




