FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P05000159389 04-30-2007 90463 035 ***150.00

1. Entity Name

CHEF PEPE CAFE, CORP.

Principal Place of Business Mailing Address

1790 WEST 38 PLACE 1790 WEST 38 PLACE

HIALEAH, FL 33012 HIALEAH, FL 33012

e RPN AR AR AR AT
Sule Apt. 4. €t Sute. Apt. ¥, etc. 04272007  Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For

20-4110342 Not Applicable
Zip Countey Zip Country 5. Certificate of Status Desired O gese-gngﬁ?:dmonal
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Registered Agant

Name

CHALA, LUIS ENRIQUE
4601 SW 112 COURT Street Address {P.0O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Cade

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. { am tamiliar with, and accept
the ahligations of registered agent

SIGNATURE
Sigrature, lyped o printed name ol segisigred agent and litle it applicable. (NCTE: Registerac Agenl signalu€ requirgd when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. N Added to Fees
10. : -. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO o O Delete THLE [J Change  [J Addibon
NAME CHALA, LUIS ENRIQUE NAME
STREET ADDRESS { 4601 SW 112 COURT STAEET ADDRESS
CATY-ST-2IP MIAMI, FL 33165 CITY-ST-21P
TTLE [T Detete TITLE [ crange (] Adaition
NAWE NAME
RTREET ADDRESS STREET ADDRESS
“CITY-ST- 7P CITY-ST-ZP
' TTLE ] Delete HILE [DChange [ Aaditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CIry-ST-2IP
TILE ) Desete TINLE 3 Change  [3 Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-§1-49 CITY-ST-ZiP
TLE [ Delete TITLE 1 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P Cy-sT-2P
TILE ] Delete TILE [ Change  [J Addition
NAME RAME
STREET ADDRESS STREE] ADDRESS
CiTy-ST-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporalion or [he receiver mafustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attacl dress, with all other like empowered. / /

AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Oayurme Phore #

SIGNATURE:




