| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M49101 : 05-01-2006 90353 017 ***150.00

1. Entity Name
CHEWY & CO., INC.

Principal Place of Business Mailing Address
546 415T STREET 546 41ST STREET
MIAMI BEACH, FL 33140 S 546 415T ST

MIAMI BEACH, FL 33140  US

- I

03202006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE PR FopiedFor
59-2754923 Not Applicable
O $8.75 additional

Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

BEHAR, SALVADOR DO NOT WRITE
MIAMI BCH, FL 33140 IN THIS SPACE

8. The above named entity submts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of panted hame of regisiersd agent and Litke if applicabie. {NOTE: Ragistared Agent sigrature raquired whan rensialing) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Re
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS |
TME PSD-
NAME BEHAR, SALVADOR

STREET ADDRESS | 546-41RST
CIFY-ST-2IP MIAMI BEACH, FL

T

NAME

STREET ADDAESS
CITY- 5T-2IP

TIE
MNAME

v DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CIFY-ST-2ZIP

TIE

NAME

STREET ADORESS
CITy-ST-2P

TIRLE

NAME

STREET ADORESS
CITY-ST-21P

12. | hereby certify that the information supphied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeryal keport is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trstde empowered jg 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 attachment with ar] adiiress, with allbsher like empowered,

SIGNATURE:

BIGNATURE SiD TYPED od\mum:n NAME OF OR Date Daytrme Phore #




