2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘
DOCUMENT # K53909 ¥ €l Feb 17,2005 08:00 AM
: Secretary of State

1. Entity Name

SOFIA CHICHARRONES, INC.

o mmes =

Principal Placs of Business Malllng Address

1882 NW. 22 STREET 1862 NW. 22 STREET
MIAMI, FL 33142 MIAML FL 33142

LT

01162005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE pPR=Trmr Aopied For
65-0089735 Not Applicable
0 $8.75 additionat

Fee Required

5, Certificale of $tatus Desirad

6. Name and Address of Curvent Registared Agent

IZQUIERDO, MARTA R. DO NOT WRITE

3179W 71 PL

HIALEAH, FL 33018 IN THIS SPACE

R

8. The above named anflty subm;ts thts stalemem for {he purpose of changling ﬁs iegrsteled o!‘hce of registered agem or bo!‘n in the State of Florida 1 am familiar with, and accem
he ebiigations of registerad agent.

SIGNATURE,

Signature, typed or printed name of registered agent and tide if applicably. (NOTE. Rogisterad Agan signatite required whan relnsiatng) DATE
) — - - - z L i

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fes will be $550.00 Trust Fund Contribution. [0 Added o Feos

10. ~ OFFICERS ANDDIRECTORE T

TILE P

NAME [ZQUIERDQ, ANTONIO

STREET ADDRESS | 3179 W71 PL,

CITY-87-2P HIALEAH, FL 33016 e e
- we— —— . DRI A5

TmEe TS i AL
TAME IZOQUIERDO, MARTA R, TR Pt 1T S 1) D R N )
STREET ADDRESS | 3179 W71 PL

CITY-sT-2P HIALEAH, FL 33018

TITLE
NAME

STREET ADGRESS ’ DO NOT WRITE

CIFY-ST-2F

'” IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZP

TITLE
NAME
STREET ADDAESS
CiTy- 5T-21F B o

TME

NAME

STAEET ADDRESS
Cmy. 57-20P

12. | hereby cartify that the lnformatron supplied wnh this ffi: does not qualify for the exempticn stated in Seczicn 118.07(3)i), Florida Statutes | 1ur:her certify that the information
indicated on this report or supplementa pEwd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report Is tiue and accuratl
of the corporation or the receiver of Trustee empowered to executeé this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
an/addrass, with all pther fikg howered.

changed, or on an attachment

SIGNATURE:

e
BFpNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR PWNTED

Q’V[ﬁ.fi +a& R y ‘I-?‘iule@@




