2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1. Entty Namo Secretary of State
CHAYEB ENTERPRISES, INC.
Prncipal Place of Business o -f\.i_aili.ng Jﬁ.éd'rcs:s
1061 WREN AVENUE JOSE CHAYER
MiaM! SPRINGS FL 33166 PO BOX 852
us HIALEAH FL 33011 .
% NN ORI A
2. Principal Place of Busingss - No P.C.Box # | 3. Maiing Addross )
Sule, Apt. #.clc . Suite, Apl. #, ol 1st MOORE CR2ZEG34 {10/08)
S oy Bl Seiine GF AbesE
City & Stale T ciy&siale ' 4. FEINumDor aiy = Apot (S ABLE % %ﬁii? FarL
Zo Country Zip Country 5. Cerificate of Status Desirod ™ [ ?g‘;es qﬁ:ﬁecgtmnai
§. Name and Address ofi Currant Registered Agent 7. Name and Address of New Registered Agent
Nama
CHAYEB, JOSE h L
1061 WREN AVENUE Stroct Addross (P.O. Box Numbar is Not Accoplable)
MIAMI SPRINGS FL 33166
City FL t Zip Code

8. Tho abava namad onfity,gubmits this stalamen for lne purpose of changing its regisiorad office of rogisterod agent. or both, in the Siale of Florida, | am famlias wilh, and accer
the obligations of regi d t

ejmﬁ(éé Jose Qhayeb A/j{o{.&j pa-0S 0>

regsterad agent and tha « appicakie 4 N E Heﬁfems Aah 7{#:?? FEQUIET Wil remsiatag; LALE

SIGNATURE

Skymature, fype

{ I _ _
FILE NOWHT FEE I§ $150.00 9. Eloolion Campalgn Financing  $5.00 mMay £
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conteibution. (] Added te Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTCD M petete i O Ciange [ faieiin
NAY CHAYER, JOSE frny I
Ty wred
sImtranpnrss | 1081 WREN AVE SHILE ADIESS o, I}J?}f{iﬁ%ﬁhmdi}éh S
oy stap | MIAMI FL 33166 Sty 8] 2 A2AEA07-80001 003 150,05
e VTsD - 0 oelete i O Change [ s
NAME MENDEZ, MARICELA MAME
S¥EEy Aopsss | 1081 WREN AVE SIBLCT ATORESS
vily S AP Miads FL 33166 . Ll 53 AP
””-f, D Ceee < 1 nstete 1L O - Trohag  Jaemn
A CHAYEB, JORGE T o NAME
ST Aponzss ¢ 10681 WREN AVE SIRCE] ADDRESS
CIY S0P MIAMI FL 33168 Gl st e
o D S 7 peicte me O change  [J Addie
wAt CHAYEB, YOREILA e
s1077 AbpRess | 1081 WREN AVE, SIRLL ] ALDRESS
efy.s) e | MIAMIFL 33168 LSl P
It . 1 pelge tit , Clchamge [ Add
NANE . HAML
SIREET ADDAESS SIRLE] ADDRESS
iR S1 TP LTy s 28
Hiee - Dloeke  § 1l O3 Charge (] adait,
HAHE NAHE
STREET ADDRULSS SIRCL) ADDRESS
CITY -5 2P Gl st 2P

12, | horoby cortify that the information supplied with this filing does not quality for the exemplians containad in Section 119, Florida Stawtes. | furthar cortify that the information
indicated on this report or supplemental repart is true and acourate and that my stgnatura shall have the same legal effedt as if made under cath; that | am an officer or dirocior
of tho corporation or the rogeiver or truslee empowered to execute this repart as required by Chapiler 607, Blorida Staluies; and that my name appears in Block 10 or Block 11
if changod, or on an atlachmont with an address, with all other like empowered. :

SIGNATURE: L-// Jose {"h&},gé @30;;05'-0?_7 305 BT -F29_

SIGNA ARD TYPED OR DRINTED NAME OF SIGINNG OFFICER OR DIRECTER Ot rrid Frg s &




