. FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P01000093852 00-03-2006 90011 028 ***1 50,00
1. Enlity Name
FAJAS CHAROL'S, CORP.
Principal Place of Business Mailing Acdress
6995 N.W. B2ND AVE. 6995 N.W. 82ND AVE. "
BAY #31 BAY #31
MIAMI, FL 33166 MIAMI, FL 33166
e g s AR EROR AT ERREOIRRIEY
Suite, Apt. #, elc, ¢ Suite, Apt. #, etc. 01232006 Chg-P CRZE034 (11/05)
City & State S . City & State 4. FEI Nurnber Applied For
L 65-1140705 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?i'ggl‘:?g;m“a'
6. Name, and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LY e N N
AGUERG-JACQUELINE G - ———— B, NTQLQ;«’- \E; v\f é ._Popevw
450 NORTHWEST 135 TERRACE #203 ﬁgeoe(g{i%es RRUANmRg IS Not ARt ) L o

PEMBROKE PINES, FL 33028

Crag 3

T PAimnat FL | 8%%u\

8. The above named entity submlts this statement for the purpose of ¢changing its registered oﬂlce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agem

o101l 1w Grergon G g9

Signature, tvped’av printed n_ame of registares agent and Iitle  applicable {NOTE Mwslerec Agent signature requirag when reinsiating) DATE
l
FILE NOWI! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feeo Wl“ be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE _) (& Change [ Addition
NAME AGUERO, JACQUELINE HAME P«:: "I VDY QLD\\J&
STREET ADDAESS | 450 NORTHWEST 135 TERRACE #203 STREFTADDAESS | (A S Mo D2 RNenue, (bb.\(‘-“ 4
orv-s-z¢ | PEMBROKE PINES, FL 33028 Ciry-§7-2P I'\\’QW\‘ , U 0%,
TLE v 2] Deete e [ Change  [J Addition
NAME OSPINA ANA, LEDESMA NAME
STREET ADDRESS | 7230 NW 179 ST, #208 STREET ADDRESS
ClTY-51-2P MIAMI, FL 33015 CITY-ST-21P
TILE 3 Delele TIFLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-ST-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-ZIP
TITLE (] Delete TmE [ cCharge T Adaition
NAME NAME
STREET ADDAESS . STREET ADDAESS
CIy-ST-ZiP CITY-ST-2IP
TITLE 71 Detete TITLE ) [ cChange [ Addition
NAME NAME
SYAEET ADDRESS STREET ADDRESS
OITY-SI-2IP CITY-§T-2P

12. | hereby certify that the information supplied with this filin é] does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the comoralion or the receiver or lrustee empowered to executa this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ana:hmenl/wnh an addrewomer like empowered.
SIGNATURE: 0 }CCM@M

SIGN TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date OCaytime Phone #

l




