2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 28, 2008 08:00 AT

DOCUMENT # P05000159389 Secretary of State
1. Entity Name
CHEF PEPE CAFE, CORP.
Principal Place of Business 1.\dailing Address
1790 WEST 38 PLACE 1790 WEST 38 PLACE
HIALEAH, FL. 33012 HIALEAH, FL 33012
S B —{ [IREHETR AR RN A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01172008 ChgP CR2E034 (12/06)
Ciy & State ~ City & State 4. FE| Number Applied For
20-4110342 Not Applicable
Zip Country Zip Countey $. Cartificate of Status Desired O $8'75 Add'llional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent

-Narng

CHALA, LUIS ENRIQUE
4601 SW 112 COURT Street Address (P.O. Box Number is Not Acceptlable)

MIAMI, FL 33165

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
1he obligations of registered agent,

I

e

ik Ay

A

SIGNATURE
Signature, Iyped or printed name ol regisiered agani and uile if spplicatie. (NQTE: Registerad Agent Bignatna raquired when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign anancing $5.00 mayBe
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O velete TILE [T Change [ Adaition
NAME CHALA, LWIS ENRIQUE NAME
STREET ADCRESS | 4601 SW 112 COURT STREET ADDRESS
CITY-ST-21P MIAMIL, FI- 33165 CITY-ST-ZP
TMLE (O Delete TYILE N [3) Change [ Acdition
NAME HAME HOG000803530
- % e -
STREET ADDRESS STREET ADDAESS 205 /08-50027-013 150,100
CITY-51-71P CITY-ST-2iIP ‘
TIE ) Detete mE [ change [ Agdition [
HAME NAME -
STREET ADDRESS . STREET ADDRESS
CITY- 81217 cy-$1-2P
TITLE O pelete TITLE [ change [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS 1
ony-S1-21p erY-ST-2P w
|
TTE [ Delete TITLE [ Change . [ Adantion '
NAME NAME ' I
STREET ADDRESS STREET ADDRESS
Y-8 2P CITY-SE-21P
TINE O pelzte TME [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-85-21P ciy-St-2P

12. | hereby certity that the information supplied with this filing does not qualify Jor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplementaapart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or fusted empowered Lo exécute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 if

changed, or on an attachment n addresgy with all other like empowerad, /

SIGNATURE:
JIGNATUFE AND T\"PFD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dmy/ Daytime Phona #




