FILED
3 2005 FOR PROFIT CORPORATION Apr 25,2005 08:00 AM

-

DOCUMENT # P02000049109
1. knlity Name - :

CHAVITO, CORP

— ANNUAL REPORT
Secretary of State

Principal Place of Buslnevss,-i __P_viailing Addrass

6837BROADMOOR  — 6337 BROADMOOR
NORTH LAUDERDALE, FL 33068 * NORTH LAUDERDALE, FL 33068

———————=—————=—— [N AIH A

04142005 No Chg-F CR2E034 (10:03)

DO NOT WRITE IN THIS SPACE S e L

75-3073382 Not Applicable

$8.75 Additional
Fae Required

5. Certificate of Status Desired O

e e B3 = T

6. Namo and Address of Carrent Regisiered Agent - :

RAUL REYES G S DO NOT WRITE

6837 BROADMOOR

NORTH LAUDERDALE, FL 33088 IN THIS SPACE

/

8. The above named entity submits this siatementfyr the purpose of changing ts régistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigati‘;r?&gis;ared ag

BIGNATURE

Signature, fypad: j’t_‘x-g-‘ AR sn S peatang e i appvcable | (NCVE Megisléred AgentSgnahie required when reinstang)  © =+ ' v DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
0, —  OFfReRsANDDmECTORS 1 T o == i
Tine P o - -
NAME REYES, PALL
SIMEETADDRESS 1 6837 BROADMOOR
CiTY- ST+ ZIP POMPANO BEACH, FL 33088
= e = i e e
e 04/ 25/ D5 -80087-020 15000
SYREET ADDRAESS
CIry-5T.2p - .
e " ' ke
NAME

s DO NOT WRITE

s - S - "IN THIS SPACE

NAME
STREET ADDRESS
Gne-s1-ae

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TirE

NAME

STREET ADDRESS
Ciry- §1-21P

12. | hereby ceriify that the informalion supplied with this fing does not dualify for the exgmibtion $fated in Sétion 1 19.0?;’3)(?}, Florida Statsas. | futher certify that the information
indicated on this report ar supplemental repart i acs and that my signature shall have the same loga! effect as if mada under oath; that | am an officer or directar
of the ¢orparaticn or the receiver or trustee srfofiwared fa exdouty thi vt as reguired by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgtess, with B red.

SIGNATURE:

SIZNRTURE AN O OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date’ Dayiime Plone #

- S —— — — — - ]



