2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 08:00 A

DOCUMENT # P01000016778

1. Entity Name
CHOFITA, INC.

Secretary of State

Pringipat Place of Business

1441 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304

Mailing Addraess

1447 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304

B

. 'DO'NOT WRITE IN THIS SPACE

3

0 e

04252007  NoChg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1079324 Nat Applicable
$8.75 Additional

5, Cerificale of Status Desired O

8. Name and Address of Currant Registered Agent

RUBI, ANGELITA
1441 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304

Fee Raguirad
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8. Tha above named entity submits this statement for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE
Signaturs, typad or prnles nama ol regisiered agent and ulle ¥ applicatie.

{NOTE: Regrstared Apant sighaturs sequired whan reinstaling) DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution.

8. Etection Campaign Financing

$5.00 may Be’
Added to Fees

10, OFFICERS AND DIRECTORS | IO

THTLE PSTD

NAME RUBI, ANGELITA <

1441 NE 5TH AVENUE
FORT LAUDERDALE, FL 33304

STAEET ABDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CiTy-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TILE

HAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CiTy-87-2IF

TITLE

NAME

STREET ADDRESS
Cy-St-2p

o UO0000TSY3YS . o
- O8422/07-80058-020 150,100

T

IN THIS SPACE

12. | hareby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation ar tha recaiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

e
. )

SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #




