2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

T [ty

DOCUMENT # M37256 "

1. Entity Name

MI CHAMARRA INC.

ecretary of State

04-19-2004 90282 041 ***150.00

Principal Place of Business

112 MARCIA DRIVE
ALTAMONTE SPRINGS, FI. 32714

Mailing Address

112 MARCIA DRIVE
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business .

o8 MAfca De.

3. Mailin,

/0

Address

IR L2

Suite, Apt. #. etc.

Suite, Apt. #, etc.

94053bbY

R

Count

04082004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
(7B O TE _iofm/ég/- L TAMENTE ?ﬁf ¥ 592712159 ot Applioabia

Couﬁry

4.5,

jfzw#

7 7 £
4.5,

5. Cerificate of Status Desired

0 $8.75 additional

Fee Required

177/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LEMUS, ANTONIO, C.P.A.
108 MARCIA DRIVE
ALTAMONTE SPRINGS, FL 32714

Name

Street Address (P.0. Box Number is Not Acceptable)

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. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printod name ol registered ageni and title if applicable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IM 11

THLE PST 7 petete TILE P\S 7 Clchange [ Addition
NAME SOSA, ALBERTO NAME SoSAH SLBECTH .
STREET ADDRESS | C/O ANTONIO LEMUS, CPA/112 MARCIA DR STREET ADDRESS % ﬂ;{/?_&/fffﬁ LENTLS, ) SO e A7 0,¢
crv-stzP | ALTAMONTE SPRINGS, FL 32714 ON-ST2P | Bs 7RO A TE Tk

TiLE 1 Delete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-$T-2P

TLE [ Delete MLE [J Change ] Addition
NAME - . NAME . _

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TILE O Delete LE [ Change [ Addition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-§T-20P - e CITY-5T-21P

IILE - - B [ Detete TILE [ change (] Addition
Y I g L Y e oo ONAMET 4w it ) “ Cae - RN
STREET ADDRESS i ] . i R STAEET ADDRESS _ __. X

CITY-ST-24p S PR L LN R CITY-ST-2IP

12, ¢ hereby cenrtify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am an officer or director

tnclicated on this report or supplemental regort is true an :
. Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empows
!

changed, or on an attachment with an addres;

report as required by

accurate and that my signature shali have the s

ﬁ)// c/a"/ #%7 BeT 4364

SIGNATURE: >

SLGNA% AND TYPEDOR PR/DﬁED NAME OF SIGNING OFFICER OR DIRECTOR

i Dae 77 “Daylime Phong 1~

7



