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- FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT | Jan 20, 2006 08:00 AM

DOCUMENT # P01000016778 Secretary of State

1. Entity Name

CHOFITA, INC,

Principal Place of Business T Mailing Addrass ~ T T
1447 NE 5TH AVENUE 1447 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304 FORT L AUDERDALE, FL 33304

e T

01162005 Mo Chg-P CR2ED24 {11/05)

DO NOT WRITE IN THIS SPACE - T T

65-1079324 Not Applicable
i s Dol Y $8.75 aaditionat
5. Certificate of Status Desired a Pes Raquires
6. Name and Address of Current Registered Agent ) " T y

P . L

Nt NE S AVENUE S DO NOT WRITE
FORT LAUDERDALE, FL 33304 IN THIS SPACE

B. The above named entily SUDmIs Ihis staterhent for the purpdse of changing its ragistered office or reglsteret agert, of both, in the Stata of Plorida. | am familiar with, and acgept
the abligations of regisiered agent.

SIGNATURE - - -
Signature, typed or printed nsme of raglsterad agent and fitie if zpplicable MNOTE Aegittared Agant signature raquirad wheh reinstaling) - DATE
N 0. 2. Elaction Campaign Financing $5.00 May ée
Aﬁo: %fﬁ?%’é{ff, :iﬁ‘hf ggsg..og Trust Fund Contribution, |} Added to Fees
i 1a. QFFICERS AND DIRECTORS __ 7 ) R e O A AR NN T
mg PSTO ' o T . . .
RAME RUBI, ANGELITA S T
STREET ADDRESS | 1441 NE 574 AVENUE
CITY-ST-2P FORT LAUDERDALE, FL 33304 ug;;}@}ggﬁgg"g T
e ) R - . "—"i':;__f:;"*""",:‘:“”“:".ﬁl&fE%sHQSf'SOU?S”QIG ISQ. UU
HAME
STREET ADDRESS
CATY-St- 217
TIE - T - - -
MNAME

ey 1 DO NOT WRITE
e - V77T TUIN THIS SPACE

STREEF ADDRESS
Cmy-81-21P

THE

NAME

STREET ADDRESS
CiTY-ST-Tif

mE ' ) ’ ) e . T -
NAME

STREET ADDRESS
omy-57-2P

12. 1 hareby cenisx that the information supplfed wih this ﬁling does not quakly for e exerfipiions contained in Chapter 119, Flarida Statutes. ) funther certify that the information
indicated on this repart ar supplermental report s true and accurate and that my signature shall have the same lega) effect as if made under aath, that 1 am an officer or director
at the carparation of the receiver of trusiee empawared to exesule 1his report as requiran by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anr address, with all other tike empowerad.

SIGNATURE: _ CRuliss ] /-0 L

slsm‘&aﬂ’ﬂﬁc‘wm Of PRINTED NAME OF SISNING GFFICER Ot DIRECTOR ) © - Baw Daytime Prone ¥

e - - - — —



