FILED
2008 FOR PROFIT CORPORATION ~ Apr 28,2008 8:00 am

1. Entity Name 04-28-2008 90373 030 ***150.00
SOFIA CHICHARRONES, INC, .
Principal Place of Business Mailing Address
16882 NW. 22 STREET 1882 NW. 22 STREET
MIAMI, FL 33142 MIAMI, FL 33142 :
Suite, Apt. #, gic, Suits, Apl. #, atc. 03172008 Chg-P CR2EQ034 (12/06)
City & State City & State 4. FEI Number Agpplied For
65-0089735 Not Applicable
Zip Country Zip Country » ) $8.75 Additiona!
5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name . .
| SoRKES SoFR A e — e Baryes, SoFia—A~
B764 N.W. 168 ST Street Address (P.0. Box Numbe! is Not Acceptabla)
MIAMI, FL 33018
City FL ] Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registeredl agent.
SHGNATURE _
L Si@lm‘rypodunt\lndn_amqumumu agent and e it applicable. (NOTE: Regsterad Agent signature requirec whan reinsteting) DATE
n o ’ - " :" " B - n
T "_: FILENOM" FEE IS s1so-oo 9. Elaction Carnpalgn FlﬂBl‘lCIrlQ ss'oo May Be
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution. O AddedtoFees
\
10.- ' * . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME L i O pelete TITLE - [ Change [ Addition
NAME BOB‘é. SOFA A NAME B AR es / fo F;ﬁ ﬂ’ .
STREET ADDRESS | 8784 N.W. 188 ST STREET ADDRESS
CITy-51- 2P MIAML, FL 33018 CIry-St-2p
MLE T8 7 Delete TTLE [ Change [ Addition
NAME 1IZQUIERDO, MARTA R. NAME
STREET ADDRESS | 317O W 71 PL STREET ADDRESS
City-$T1-2P HIALEAH, FL 33016 CITY-ST-2P
nILE O Delete - TMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
|- CiTY-sTep  ~|———— —_———— e Ryt — | — — -——— ——— — —— — e
TILE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S1-2P CITY-§T- 2P
TITLE [ vetete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P
TILE {1 pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST- 2P
12. | hereby certify tha! the information supplied with this 1llin§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachment with an address, with alt other iike empowered.
/
SIGNATURE: _* 3/ Jof 2y 3%/ 1L
BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR " 7 Date Daytima Phone #

WWeetr Toguierdo



