. -

2008 .FOR PROFIT CORPORATION L
ANNUAL REPORT

DOCUMENT # P01000025809 FILED
1. Enity Name .
CHORI 99, INC. Sep 05,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
6905 WEST 12TH AVE, #7 380 WEST 55TH STREET
HIALEAH, FL 33012 HIALEAH, FL 33012
S PO AR
Sure. Apt. . erc. Sute. Ap. ¥, etc. 06172008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1085727 Not Applicable
Zp Country Zr Country 5. Certficate of Status Desired O g‘g'zglﬁﬂ"mal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, TANIA

380 WEST 55TH STREET Street Address {P.Q. Box Number is Not Acceplable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida | amm familiar with, and accept
ine obligations of registered agent.

SIGNATURE
Signature. typad o printed hama of 1egistered agent and tile if applicable. {NOTE Ragistersd Agent signature raquirad when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may e In accordance with s. 607.193(2)(b), F.8., the
Due by September 12, 2008 Trust Fund Contribution. [0 Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change [ Addution
NAME GONZALEZ, TANIA NAME
STREET ADDRESS | 380 WEST 55TH STREET STREET ADDRESS
Ciry-s1-2IP HIALEAH, FL 33012 CITY-ST-2P HEOERSCE0a
e Doers [ me 09/ 05/ 08~3000 1 84 56 pfer
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -81-21P CITY-57-21P
TIMLE O petete TITLE [Dichange [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2Ip CHY-ST-2IP
TITLE [ Delete TILE [Jchange [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZP
TITLE O oelete TITLE [)Change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-21P CIry-§1-21P
TITLE O oelste MLE . [ Change  [J Adanion
RAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-ST-Z1P CNy-5T-2p

12. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report of supplemental rgpert is true and accurate and that my signature shall have the same legal effact as if made under cath, that | am an officer or direcior
of the corporation or the receiver or iryftee Wmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with arfaddre$s, with all other llke empowered.
SIGNATURE: I_l.a@ﬁ( s/aq/aaos C305) 360~F139

' iGNATURE ANDTYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytime Prona &




