L .

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 28, 2007 8:00 am
Secretary of State

DOCUMENT # P02000049109

1. Entity Name
CHAVITQ, CORP

06-28-2007 90001 046 ***150.00

RAUL REYES C
6837 BROADMOCR
NORTH LAUDERDALE, FL 33068

Principal Place of Business Mailing Address : q U lJL6UUV
6837 BROADMOOR 6837 BROADMOOR '
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068
P o T 5 R BN W
_Lq_é 25 shotbun ?of
Suitd, Apt. #, elc. Suite, Apt. #, a1C. 06192007 Chg-P CR2E034 (12/06)

ity & Stal—a City & Stale 4, FEI Number Applied For

AviE f ¢ 75-3073382 Nol Apghicable
325 32 & Couniry Zip Country 5. Cerfilicate of Staius Desired [ ?i-gfqafé“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N?nw, g/;;/ s o
St eel¢dress{P .0, Box Nﬁ a; tAcceptabI

“Davse FL | %35 o

1he obligations of registered . }

gepwlor the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. { am familiar wilh, and accept

Sigralure, typed o-. e ! apphGatie,

(NOTE: Regaterad Agent signature requirad when reinstating} DATE

FILE NOW!!! FEE IS $150.00
Due by Septerhber 14, 2007

9. Efaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

in accordance with . 807.193(2)(b), F.S_, the
corporation did not receive the prior notice.

10. - OFFICERS AND DIRECTORS 1. M ADDITIONS/CHANGES TO OFFICERS AND DIRECTORETH 11

TITLE P ] Deiete e 2 mge [7] Addilion
NAME REYES, PALL NAME C <5 Al . 2&{

STREET ADDRESS | 6837 BROADMOOR SIREET aDORESS | / 4/ & 238 ShAeT7 GUur

cmv-sT-2P | POMPANO BEACH, FL 33068 OlFY-51-21P D aAne. Fr BIZ2as

TLE 3 Delere e [ Change [ Acdilion
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P CITY-S1-2IP

LE O3 Delete TILE [ Change (] Addilien
HAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7iP CIY-5T-2IP

ILE O pelete g [ Change  [J Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TiTLE 3 velete e [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDRESS

Ciy-§1-zip CITY-ST-2IP

TTLE [ Detete HTLE [JChange [ Addilion
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-8T-2IP CIFY-57-2IP

12. | hereby cerbfy that the information supplied with this hhng
indicated on this report or suppiememal report is true an
of the corporallon or the receiver o Irustes SRp

SIGNATURE:

does not qualily for the exemplions contained in Chapter 119, Florida S1atutes. | further cerlily that the informalion
accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer ar director
q this reorl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11l

e%a/ 2.

CSGNATURE And TYPEB

OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dhie”

Daytre Phone #




