L

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000030855

1. Entity Name

LOS CHAPARROS, INC.

Principal Place of Business

12270 WEST COLONIAL DR STE 112
WINTER GARDEN, FL 34787

Mailing Address ,

12270 WEST COLONIAL DR STE 112
WINTER GARDEN, FL 34787
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DO NOT WRITE IN THIS SPACE

FILED
Mar 01, 2007 08:00 A
Secretary of State

W

02222007 No Chg-P CR2E034 (11/08)
4. FE) Number Applied For
59-3706988 ot Applicable
$8.75 Additionai

5, Certificate of Status Desired

a

Fee Required

6. Nama and Addross of Currant Registerod Agant

GIOVANI, GONZALEZ

1601 PRESIDIO DR e

CLERMONT, FL 34711

DO NOTWRITE .
IN THIS SPACE *

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with. and accepl

Ihe obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registerec agent and Lile if appicabis

{NOTE. Registared Agant Signature requlied when reinstating)

DATE
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‘ FILE NOW!l! FEE IS $150.00
-+ After May 1, 2007 Foo wlill be $550.00 -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

]

TITLE S

NAME GONZALEZ. GIOVAN!
STREET ADDRESS | 1601 PRESIDO DR
CITY-5T.2P CLERMONT, FL. 34711

TITLE P

NAME GONZALEZ, DAMARY
STREET ADDRESS | 1601 PRESIDO DR
CITY-ST-2IP CLERMONT, FL 34711

TITLE

NAME

STREET AGDRESS
CITY-5T-21P

TITLE
NAME
STREET ADDAESS L
ory-st-2p

TITLE

NAME

STREET ADDAESS
CITY-5F-21P

TITLE

NAME

STREET ADDRESS
CITY+3T-2IP
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12. ! hereby certify that tha information supplied with this fling does not qually for the exemptions contained in Chapter 118. Fiorida Staiutes. | further cerlify 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 under oath; that | am an officer or director
o! the corporation or the receiver or trustee empowerad to execula this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachmenl with an address. with alt other like empowered.
+

SIGNATURE: ¥ "t ,&m}:ﬂszﬁ
3

IGNATURE AND TYPED QR PRINTERENAME BF SIW}FFICER o cToR

Hailor

Dayuma Phona #




