FILED
2008 FOR PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000049109 05-19-2008 90033 006 ***150.00

1. Entity Name

CHAVITQ, CORP

Principal Place of Business Mailing Address '

14625 SHOTGUN RD 6837 BROADMOOR 4 0 1 0 3 89 5

DAVIE, FL 33325 NORTH LAUDERDALE, FL 33068

e N — TTAREME WO EAVIG
Suile. Apt. #, elc. Suile, Apl. #, elc. 04152008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slaio 4, FE| Number Applied For

75-3073382 Mot Applicable
e _ - COL{"W . _erp__ L B Country i Certilicale of Status Desired O Eese'gi“??:;“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent ~

Name
RAUL REYES C
14625 SHOTGUN RD Street Address (P.C. Box Number is Not Accepltable)

DAVIE, FL 33325

City FL | Zip Code

8. The above named antity submils
the abligatio)

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE 2

Sigrature, st onmed rame ol regrstered agent and utle il appicabla. (NOTE; Regisiersd Agent signature raquired when reinstalng) DATE
FILE NbWIII FEE IS $150.00 9. Election Campaign F‘inancing 5500 May Be
After May 1; 2008 Fee will be $550.00 Trust Fund Contribulion. O Added 10 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [C1 Delete TITLE [JChange [ Aadition
NAME REYES, PAUL HAME
STAEET ADDAESS | 14625 SHOT GUN RD STHEED ADDRESS
CiTY-S1-21P DAVIE, FL 33325 CHY-ST-2IP
me O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cﬂ‘(-ST-{IF CITY-ST-2IP
TIILE O oeiete WLE ) Change [ Aogilion
MNAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2p CITY -51-21P
TITLE 3 Delete TLE [ Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cily-81-2IP CITY-51-2IP
e [ Detete e O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-5T-21p
TILE 3 Detets HILE [ charge [ Agdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CiTY-ST-ZIP

12. | hereby cerlify that the information supplied with this lilln[? does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicaled on this rapart or supplemental repori is rue and accurate and that my signature shall have the same legal ellect as it made under oath; that | am an olficer or director
of the corporation or the receiver or It wered 1o executa this repont as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment wi hegll other like ampowered.

oSy b 54 25 s087

SIGNATURESND TYPED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR Date Daytrmu Phene #

SIGNATURE:




