L FILED
2007 FOR PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000025809 03-01-2007 90008 005 ***150.00
1. Entity Name
CHORI 99, INC.
Principal Place of Business Mailing Address ‘ : qu U Zb Y~
6905 WEST 12TH AVE, #7 380 WEST 55TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
A T [ W GRG0 NI

Suite, Apt. #, etc. Suite, Apt. #, etc. 02222007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-1085727 Not Applicable
Zip Country zp Country 5. Centificate of Staws Desied [ ?ese;i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S — - . Namg -
GONZALEZ, TANIA
380 WEST 55TH STREET Street Address (P.O. Box Number is Mol Acceptable)
HIALEAH, FL 33012
Gity FL | Zip Code

8. The above named eritiq’y submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registBred agent.
- o

BIGNATURE

Signature, typed o;‘prinled name ol registered ager:t and tile it applicable, (NOTE: Regislared Agenl sigrature required when reinstating) DATE
A FILE NOWlAli;?FEE IS $150.00 9. Efection Campaign anancing $5.00 May Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees

: . : D

10. Fo CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PVD (7 Delete e [J Change [ Addition
NAME GONZALEZ, TANIA NAME

STREET ADDRESS | 380 WEST 55TH STREET STREET ACDRESS

CTY-5T-2P | HEALEAH, FL 33012 CITY-§7-2IF

TITLE . O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TiTLE [ Delete e [ Chenge  [J Addition
NAME NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TILE 7 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-ST-2P

TALE 7 oelete TMLE [3 Change (1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify tor the exermptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | arn an olficer or director
of the corporation or the receiver or tru: powered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11§
changed, or Oon an att addres$, with ail other like empowered.

SIGNATURE: O 02

_I:Eb OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR Data

Dayume Phone »




