v FILED
2005 FOR PROFIT CORPORATION Feb 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000093852 D 02-01-2005 $0040 037 ***150.00

1. Entity Nama

FAJAS CHAROL'S, CORP.

Principal Place of Business Mailing Address MUUVUJ 0D
T230 NW 176 ST 7230 NW 179 ST
208 208
MIAML, FL 33015 MIAMI, FL 33015
R s AR
Ll T pTh a7 LA PATE FAL T
Suita, ApL. #. o A Sulte. ApL #, efc. 01272005  Chg-P CR2E034 (10/03)
City & State | : City & State 4. FEI Number Applied For
W R il I A Y W | 65-1140705 Not Applicable
Zip Country Zip Country ” ; $8.75 Aaditional
—?2 oy }[ /:Z—’ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
- T - Name
AGUERQ, JACQUELINE G -
7180 NW 179 ST, #108 . Street Address {P.C. Box Number is Not Acceptable)

MIAMI LAKES, FL 33015 ¢ p
L2 pdee” SR FervEee }52/03'

O P, d S s EL |Z\'p Coge 2

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, ana accept
the cbllgauons of registered agent,

SIGNATUHE HUJCW@U@&U Q,(/‘-/L? S R

+ ngnnl re, fypad of prinlad name of registered agent and title if appl\cablau {NOTE: Registerad Agent eignature required when rainslating) DATE
. V : '
FILE NOWI FEE IS $150.00 9. Election Campaign'Financing : $5.00 May Be -

After May 1 2005 p” wlII be 5550_00 Trust Fund Contribution,” O Added to Fees i ) . L et
10. - i OFFICERS AND DIRECTCRS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE 1D 1 Detete TIMLE [Thange [ Addition
NAME AGUERQ, JACQUELINE NAME
STREET ADDRESS | 7230 NW 179ST, #208 STREET abeESs | L S 2 S P ST e AroF
ony-si.ip | MIAMI, FL 33015 CITY-5T. 2P S ER P o ey - PToed
TITLE v [ petete Tms O Change [ Addition
NAME OSPINA ANA, LEDESMA HAME
STREEY ADDRESS | 7230 NW 179 ST, #208 STREET ADORESS ot
cITy-57-2IP MIAMI, FL 33015 ) CiTYST-21P
THLE [ oeleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T. 2P ) CITy-5T-2p
TILE 1 elele e {1 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE O Detete TME [ Change [ Addition
HAME NAME - .
STREET ADDRFSS STREET ADDRESS - o T
CAY-sT-ZP. | . . - -« 0 CITY-s1-2p . o - PR s PR [
IME ' . ) _ . , =[] Delete v R eTITE N v S O Change ] Addition
HAME & ’ S e e !
STREET ADDRESS e STREET ADDRESS {.- .. U .. e
cIry-sT-3F - . : - cmy-st-zp B . .

12, Ihereby certify that the information supgiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further centify that the informaticn
indicated on this raport or supptemenial report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: <0 000 Gt (8 Nl e

NA“.IFIE AND TYPED OR PRINTED NAME OF SIGNING OFFIEER OR DIRECTOR Data Paytime Phane 4

v




