FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000092096 1 42008 G040 032 *12150.00

1. Entity Name

CHACHO INTERNATICNAL CORP.

Frincipal Place of Busingss Mailing Address

2100 W 76 STREET 2100 W 76 STREET

SUNTE 512 SUITE 512 ,40068043

HIALEAH, FL 33016 HIALEAH, FL 33016

Suite, Apt. 4, etc. Suite. Apt. #. BIC. 02152008 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
65-1135546 : Net Applicable
Zip Country Zip Country 5. Cerfiiicate of Status Desired 0 $8.75 Addilionat
Fee Required
6. Natne and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
Mame
RODRIGUEZ, JUAN
2100 W76 STREST- Sireet Address (P.0. Box Number is Not Acceptlable)
HIALEAH, FL 33G42
- ?
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with. and accep!
- . the obligations of regisﬁged agent

‘SIGNATURE
L4 T Signature. typed o pEIIed nam: of registered agant ang itle f.pphennk: {FHHOTE Repsicren Agnm Lgaaiuie 130oret when remslaning) Os70

- o

N FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS!IN 11
1013 PD 7 botre THLE [ change ] Addition
NAME . RODRIGUEZ, JUAN HAME
STREET ADORESS | 2100 W 76 STREET STREET ADORESS
CITY-S1-21p HIALEAH, FL 33012 CITY-§T- 2P
TOLE o O oewe TLE [Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-7iP CIFY-ST-21P
me O oeier nILE (] Change [ Addition
MAME MAME
SFAEET ADDRESS STREFT ADDRESS
Y- ST-2P CHY-ST- 2P
TITLE O peleta THLE O Change [ Addition
NAME NAME
STREET ADDRESS SIRKE] ADDRESS
CiTY-ST-ZiP CITY-ST- 2P
TME 1 pelete TTIE O change [ Acwition
HAME AME
STREET ADDRESS STREET ADDAESS
GITY-S1-7P CITY-ST-21P

TITLE O pewle Hite O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71IP CIry-ST-2IP

12. | hereby certify that the information supplied with this tiling does net quality for the exemptions contained in Chapter 118, Florida Slatules. { further certily thal the information
indicated on Inis report of SupplemEMgl report is true and accurale and nat my signature shall have the same legal effeci as il made under oath; that | am an officer or director
of the corperation or the rece stee empowered 1o execute this repart as required by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an altachm, n address, with alt other J#E dmpowered.

Qs L ~TLEOA> oD pres
SIGNATUR PR EC, be,./,‘?‘? o 4 Aof Gosdf22- 2F33

¢ s K
[FTYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR 7 Do/ Tavtinw: Prore #




