2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000104147

1. Enlity Name

CHACHO FARM CORP.

Principal Piace of Business

20900 SW 376 ST
FLORIDA CITY, FL 33034

Mailing Address

20900 SW 376 ST
FLORIDA €ITY, FL 33034
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FILED
Apr 16, 2008 08:00 A
Secretary of State
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03272008 No Chg-P CR2ZEQ34 (11/05)
4. FEl Numbar Applied For
65-1053236 Not Applicable

5. Canificate of Status Desired

0 $8.75 Addttional

Fee Required

6. Name and Address of Current Registered Agent

CAMPOS, EMIGDIO A
20900 SW 376 ST
FLORIDA CITY, FL 33034

DO NOT WRITE
IN THIS SPACE

8, -The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am farmliar with, and accept

* the obligaticns of registerad agent.
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i ' FILE NOWII FEE IS $150.00
.After May 1, 2008 Foo will be $550.00

9 Election Campaign Financing
Trust Fund Contribution, ,*
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10, . OFFICERS AND DIRECTORS ]

TIE PSTD

NAME CAMPOS, EMIGDIO A
STREET ADDRESS | 20000 SW 376 ST
CITY-ST-7P FLORIDA CITY, FL. 33034

STD

CAMPOS, DIANA J
20900 SW 376 STREET
HOMESTEAD, FL 33034

TILE

NAME

STREET ADDRESS
Ciry-81-2iP

TLE

NAME

STREET ADDRESS
Ciry-S1-2IP
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NAME

STREET ADDRESS
CITY-SI1-2IP
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CITY-s1-2IP
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12.. i hereby ceruly that the information supplied with this filiry
indicated an this report or supplemental report is true ant

of the corporaticn or the receiver or trustee empe ]
Ghanged, or cn an mpowared.
SIGNATURE: (2o

does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared tc exacula this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111

SIGNATURE AND TYPED OR FRIN‘I'E}‘AUE OF OFFICER OR

4ol 3063496919
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