FILED
2006 FOR PROFIT CORPORATION
{"——ANNUAL REPORT (AR) Mar 14, 2006 8:00 am

DOGCUMENT # L66966 Secretary of State
1. Entity Name 03-14-2006 90012 026 ***150.00
EL CHANCE CORP
Principat Place of Business Mailing Address
11300 Nw 87 CT 16120 E TROON CIRCLE
#144 MIAMI LAKES FL 33014
- LCVNVRREATRERTER R
2. Principal Place of Business 3. Mailing Address
11300 gr.te- B2 2. H/SS f6/20 F. TRooN ERELE

?éire.;\pl. #, 20,? e fé Suite. Apt. #, elc. 1st MOORE CR2EQ034 {10/05)

4Py REN S ‘
Cily & State Cily & State 4. FEl Number Apphed For
AA LN/ A/aff:.f /’:é : 65-0197718 Not Applicable

Zip Country Zip Country ” . $8.75 Additional

;—73 0/ g ZZ, 5 330 2 Z/. f, 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&%IaIOEUTER%SETgQO Slreet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014
City ' Zip Cade
FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Fiorida. t am familiar with, and accept
the obligations of registered agenl.

SIGNATURE
Srgnhature, yosd o ponted name of reqasterad agent ano Gike | apohcatin INOTE Regstered Agent signatura retuired whan ionslabng) DATE
v FILE NOW!N! FEE'IS §150.00,:. .« . - . _ |
. P T Ry N 9. Election Campaign Financin K
- After May'1, 2006 Fee Will Be $550.00 . - pag 9 $5.00 May ke

Trust Fund Contribution.  []  Added to Fees

:Méke Check Payable to Figrida Department of State .

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme VvPS ] Detete TILE {JChange [ Addition
NAME RODRIGUEZ, ARTURC NAME

STREET ADDAESS | 16120 E TRCON CR STREET ADORESS

CiTy-ST-2p MIAMI LAKES FL 33014 CITY-ST- 2

TIME PTD [ Delete e O change ¥ Addition
MAME RODRIGUEZ, EULALIA HAME

STREET ADDRESS (16120 E TROON CR STREET ADDRESS

CN-ST-2P  [MIAMI LAKES FL 33014 CiTY-ST-2tP

e . 1 noigte HILE [} Change [ Addition
HAME NAME

STAEET ADDRESS STRLET ADDRESS

CITY-ST-21P CITY-ST-7IP

TIne 3 Delete TLE [ Change  [7] Addition
NAME NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-1iP CITY-ST-21P

TITLE [ petete TTLE O Cthange [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 29 CIFY-ST-ZIP

TILE O pelete ML [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-20P CITY-ST-2P

12. } nereby certily Ihat the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etiect as if made under oath; that | am an officer or director
aof the corporation or the receiver or rustee 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 cn an attachment with an address, with all other fike empowered.

SIGNATURE: @ZZ/W :;’/f/fé BO5-8/5 -G/ 04

SIGHATLRE AND TYPED OR PRINTED NAME OF SIGNINGGFFICER OR DIRECTOR Gale Daytme Phone #




