2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # J61230

1. Entity Name
£L CHARRO, INC.

Secretary of State

01-24-2008 90035 043 ***150.00

Principal Place of Business Mailing Address

% RODOLFO BARRIAL % RODOLFO BARRIAL

916-D FLORIDA AVE. 916-D FLORIDA AVE.

COCOA, FL 32922 COCOA, FL 32922

S T A [ATALSHRA AR CRTRRCCAAEEN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082008 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FE| Number Applied For

59-2776295 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired (] Eg' ;Eq L‘:i‘dr:d“b“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

—— Name

BARRIAL, RODOLFO

916-D FLORIDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

COCOA, FL 32022

City

FL l Zip Code

8. The above named entity submits 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 cbligations of registered agent.

SIGNATURE
Signature. typed o printed name of registerea agent and tille if applcable (NQTE: Registerad AQenl signatura required when reinslanng) DATE
’ \l FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
) After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
7
\‘ 10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE D 2 oetere TITLE [dcharge ] Addition
NAME BARRIAL, RODLOFO NAME
STREET ADDRESS | 425 NEWFOUND HARBOWR DR STREET ADDRESS
CY-ST-2P MERRITT ISLAND, FL CITY-ST-2IP
TIE DS O oelete TITLE [Jchange [ Addition
NAME BARRIAL, RCDOLFO J NAME
STREET ADDRESS | 616 IROQUOIS ST STREET ADDRESS
CITY-ST-2IP MERRITT ISLAND, FL 32952 CITY-§T- 7P
TILE oT £ Delete TITLE [ change  [J Addition
RAME SCHLEFFER, EVELYN NAME
STRILT ADURESS-{- 1645 DAVIS DRIVE STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CITY-ST-2IF
TITLE O petete TIILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CAY-ST1-29 CiTY-5T- 21
TMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-ST-ZIP
TITLE O oelete THILE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP

12, | hereby celity that the information supplied with this filing does not quality for the exempilions contained in Chapter 119, Florida Statutes. | furher cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 allacthdrasg, with all other like empowered.
L3
PP -
SIGNATURE: PR&SI DEN |

[-A 07  3A)-L3S ipoy

" SHINATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

/




