FILED

2008 FOR PROFIT CORPORATION Apl‘ 11,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000039403 -

1. Entity Name

CHUCK ENTERPRISE, INC.

Principal Place of Business Mailing Address
9445 SW 146 COURT 9445 SW 146 COURT
MIAMI, FL 33186 MIAMI, FL 33186

ACRMAAR O

04082008 No Chg-P CR2ED34 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e RIS

41-2198056 Not Applicable

$8.75 Adcitional

5. Certficate of Status Desired O Foe Required

6. Name and Address of Current Registered Agent

ST, DO NOT WRITE
MIAMI, FL 33186 IN THIS SPACE

B. The above named enbily submuls 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 obligalions of registered agent.

SIGNATURE
Signialure, typed or pnnted nama ol reg slered agenl and bile il apphcable (NOTE" Reg:siarad AGan! BIGNatule required whan renstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2008 Fee will ba $550.00 Trust Fund Conlribution. O  Added o Fees
10. QOFFICERS AND DIRECTCRS | B .
TILE D . o ‘
NAME CHUCK, VICTOR

STREET ADDRESS | 9445 SW 146 CT
CITY-ST- 21 MIAMI, FL 33136 B

TTLE D

NAME CHUCK, PAULETTE
STREET ADDRESS | 9445 SW 146 CT
CIry-S1-21P MIAMI, FL 33186

e
NAME

s DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy-SI-7iP

e
NAME

STREET ADDRESS
CITY-5T- 2P . .

TITLE . Lo . .
NAME . . . e P
STREET ADDRESS S - Ry LR
CITY-ST- 2P L Y .o e et

12, | hereby cerlily thal the information supplied with this fllll‘l(? does not qualify for the exempticns contained in Chapter 119, Flerida Statutes. | further certify that the information
:ndicated on s report or supplemental report 1s true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an ofiicer or director
of tha corparabion or the rgceiver or trustes e 10 execute this raport as reguired by Chapter 607, Florida Stalutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an altachment d yo_lner ke empoweyed
% M Y-¥-o¥ 74%—6/73-60775&

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytfne Phone #




