2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 344303

1. Enlity Name

JAHA CHICKEN, INC.

ecretary of State

04-25-2008 90121 034 ***150.00

Principal Place of Business

1445 NORTH CONGRESS AVENUE
SUITE9
DELRAY BEACH, FI. 33445

Mailing Address

SUITE 9
DELRAY BEACH, FL 33445

1445 NORTH CONGRESS AVENUE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I

LRI

Suite, Apt. #, elc. Suite, Apl. #, eic.

Apr 25, 2008 8:00 am

04232008 Chg-P CR2E0D34 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
59-1264056 Nol Applicable
4 Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GAVILAN, JUAN

1445 NORTH CONGRESS AVENUE
SUITE 9

DELRAY BEACH, FL 33445

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

8. The above named entity submits this slatemenl for 1he purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. Ivped or printed name of reGistered agent and Iitke il apphcabie,

{MOTE: Regisierea Agenl signaluré required when ranslatng

DATE

" FILE NOW!!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TC OFFICERS AND DIRECTORS N 11
TIE PVT 3 Delete TTLE [ change (7] Addition
NAME GAVILAN, JUAN NAME
STREET ADDRESS | 1445 NORTH CONGRESS AVENUE, SUITE 9 STREET ADDRESS
GITY-ST-7IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TILE S [ Delete TILE \l P . O Change {7 Addition
NAME GAVILAN, FRANCISCO JAVI NAME GA\I"H-NQ) FRANCIsco TAYIER
STAEET ADDRESS | 1445 NORTH CONGRESS AVENUE, SUITE 9 STREET ADDRESS
Ciry-S7-21P DELRAY BEACH, FL 33445 CITY-5T-7iP
TINLE v O Detete HILE [1cChange  [C] Addition
NAME CASTRILLO, ORLANDO BAME '
STREET ADDRESS | 1445 NORTH CONGRESS AVENUE, SUITE 9 STREET ADDRESS
GIFY-ST- 2P DELRAY BEACH, FL 33445 CITY-ST-2IP
TITLE VP ™ Oelete THLE [CJ Change [ Addition
NAME STORMS, JAMES NAME
STREET ADDRESS | 304 DAVIS ROAD STREET ADDRESS
CITY-ST-21P PALM SPRINGS, FL 33461 LITY-sT-21P
TITLE 3 O Delets TILE [ Change [ Addition
NAME FRIAS, MARIA E NAME
STREET ADDRESS | 1445 NORTH CONGRESS AVENUE, SUITE 9 STREET ADDRESS
CITY-ST-2IP DELRAY BEACH, FL 33445 CITY-ST-2IP
TIE v O detete TIE v P/ T [1Change  [] Addition
NAME GAVILAN, JUAN C HAME Gﬁvli AN)IUPM -C&R{os
STAEET ADDRESS | 1445 NORTH CONGRESS AVENUE, SUITE 9 STREET ADDRESS
CITY-ST-2p DELRAY BEACH, FL 33445 CIrY-ST-2IP

12. i hereby certify that the intermation supplied with Lhis filing does not qualify for the

exemptions contained in Chapter 118, Florida Slatutes. | further certify that the information

indicated on this repart or supplemental report is Irue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flariga Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment withan address, with all other like empowered.

SIGNATURE:

Juts Macia. Blens Friac

yhafroop  (Gel)21¢-t16)

URE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ Divting Phoig #




