2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000023367

1. Enlity Name
CHEZ POOCHE!', INC.

Maling Address

4332 HUNTING TRAIL
LAKE WORTH, FL 33467

Principal Place of Business

4332 HUNTING TRAIL
LAKE WORTH, FL 33467
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8. The above namad eniity submits this stalement lor ine purpose of changing its regisiered office or registered agent, or both, in the State of Flonda I am famshar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typad o prntad name of regisiared agont and Inle il apokcable
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9. Election Campaign Financing

FILE NOowill FEE 1S $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00 m
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10. OFFICERS AND DIRECTORS [

PSTD

THRASHER, DONNA
4332 HUNTING TRAIL
LAKE WORTH, FL 33467
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12. 1 hereby certify thal the information supptiad with thig filirs

indicated on this report or supplemental report is trus angaccurate and that my signatura shall have the sama lagal eflect as if made under oath; that | am an officer or director
ol the corporation ¢r the receiver or trustes empowered 10 exegute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
g ike empowarat

changed. or on an attaghmaor with an addrass, with

does not qualily for the exemptions cantained in Chapler 119, Florida Stawnes. | further camiy 1hat the information




