2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR)

DOCUMENT # P02000049730

1. Enlity Name

PORT CHESTER ENTERPRISE CORP

FILED
Mar 26, 2007 08:00 AM
Secretary of State

Principal Placo of Business

10930 SW 41 STREET
MIAMI FL 33165

Mailing Address

10930 SW 41 STREET
MIAMI FL 33165

2. Prncipai Place of Businass - No P Q. Box #

3. Mailing Address

R

Suiia, Apl. 4. olc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & Stato Cily & State 4, FEI Number Applied For
02-0601049 Not Applicable
Zip Country Ze Counlry 5. Cerlilicate of Stalus Deosired 0 $8'75 Additional
Fea Requrred
6. Name and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
Nama

TOLEDO, MAXIMINO
10930 SW 41 STREET
MIAMI FL. 33165

Sireel Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Codo

8. Tha ahove named entily submits inis stalement for Ine purpose of changing ils registerod oflice or rogistorod agent, or both, in the Slato of Flonda, | am familar with, and accepl

tha ohligalions of regislered agont.

SIGNATURE

Signature, yned o printed narme ol registered agen! and Wl r arpAcable.

{NOTE: Regstered Agent signature requirod whan remnstaling)

DATE

FILE NCW!!! FEE IS $150.00

9. Eloction Campaign Financing

$5.00 May Be

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contnbuton,  [C]  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
nir D 1 oolete i Cl change [ Addilion
NAML TOLEDO, MAXIMING NAME FH T A
2y
SIET ADDRL s | 10930 SW 41 STREET SIRLI ADDRE 55 4 f’H;“{JH%’E"&f{diil}"[lfi:’lj‘?"d -
oiy-si-zn | MIAMI FL 33165 COv-31- 2 sltlali=lcz 150,100
HIE [T Delete {113 {2 Change [ Addilion
NAML HAME
SN LT ADDRI 5 STRELT ADDRL S5
CIY-ST-7IP CIY-S1-20F
mr. [ Deteta e O change [ Addition
NAME AL
STRTT ADDRESS SIACET ADDRI 55
eIy $i-2Ip ClIY-S1-2IP
81l . 1 petele mr 1 Change ] Addilion
NAME NAMI
STRFT AUDHI 5 STTE[ T ADDRISS
CITY-ST-71P elry-Si- 1P
HIL. 1 pelete TSILF [ change ] Aadinon
NAML NAME
STRFT ALDAE S5 STRIET ADDRLSS
CIN-S1-71P eIy-$E- 2
n T Dolele e [ change [ Addition
HAMT NAMI
STRET ADIRESS SINEET ADDHESS
CIN-S1-7P GITY-SI-7IP

12. | horeby corlify that tho informalion supplied with this filing does not qualily for tho exemptions conlained in Seclicn 119, Florida Slalules. | further certify thal the information
indicalod on this ropart of supplemental report is true and accurale and thal my signaturo shall have tho same legat elfect as if made under cath: that | am an officer or diractor
of the corporation or tho roceiver or trustoo ompowared Lo exocule this reporl as reauirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmaont with an address, with all other like empowered.

S22 _0”

SIGNATURE: A2 pzcacen 2t ll
8l 1 ND TYPED OR PAINTED NAME OF EIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




