, FILED

2005 FOR PROFIT CORPORATION Feb 14, 200S 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000088936 02-14-2005 90043 019 ***150.00

1. Entity Name

CHIJOSE, INC.

Principal Place of Business Mailing Aduress

11402 NW 41 ST, #211 11402 NW 41 ST, #2117

MIAMI, FL 33178 MIAMI FL 33178

T s TR
Suite, Apl. §, elc. Suite, Apt. ¥, elc. 02112005 Chg-P CR2E034 (10/03)
City & State Cily & Stale 4, FEI Number apgliesd For

51-0436324 Noi Applicatle
Zin Countty ap Courity 5. Ce:lificate of Slaws Desired 3 gesegi ﬁ::iedgiﬂnal
- "' 7B, Name and Address of Current Registered Ageni— "~ T~ 77 Name and Addréss of New Registergd Agemt —— — — — -
' Name
SANTAMARINA, GEORGE M DoRyS MARTINEZ

e e AR e T,

A1 74 FL 155777

8. The above ramed entity submits this stalernent or the purpose of srae egistered offica or ragistered agent, or beth, in he Stale of Florida. | am tamiliar with, arc accep!
tha obiigations of W/
PR et tn . / /
SIGNATURE o2 /e /as
Signaturs, typed ut prhtledefling of thy(nd agert ard Like d anpikabic (NOTE: Ragistersd Agert vigrturs requiies wisn [einuteing) DATE
FILE NOWI!! EEE IS $150.00 9. Election Campaign F":nanc!ng $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coriribution. (] AddedtoFees
10. OFFICERS AND DIRECTORS . 1. ADDITIONG [ CHANGES 1O OFFICERS ANE DIRECTORS iN 11
ILE ) . ] Delste L [ Change T Adidition
NaME | MARQUEZ, ADELIA NabE
SIHELT ADDRESS | 11402 NW 41 ST, #211 STHEET ADDRIESS
Sav-ST-EP | MIAML, FL 33178 GITY-SE- 2P
miE |o T Usfete T [ change ] Adsition
HAME '| MARQUEZ, ADELYS HAME
STREET Al)[‘nﬁe-:ssf 11402 NW 41 ST #211 STRFEF ADDRFSS
CHY-ST-ZP | MIAMI, FL 33178 CiTY.§1.21P .
e glb o Dooete L Ol Crange L] Addilion
AaHE v MARQUEZ, ANALYS ' LT R raME I T T : i - e
SIRELT ADCRESS | 11402 NW 41 ST_#211 SIREET ADCRESS
GIY-sT-2P ! MIAMI, FL 33178 ity 5T-2iF
THLE . {7 Delets TILE [J change ] Aduition
HAME NAME
STREET ADDRISS STRLET ADCHISS
CITY-5T-2P Giiv-S1-2IP
me . U] elgte TLE [l cnange £ addgition
XAME . NAME © '
STREET ADGRESS STREET ADDRESS
CiTY-$T-2P CiTY-ST-7I0
L {1 Dalete THTLE . [ ohange [} Adaition
HANE . NAME
STREET ADDRESS STREET ADDRESS
GiTY-§l-d . CliY-§1-29

12. | hershy certify
indicawed on If
& COMpord

that the information supplisy with this iiling doas not guallly Jor the exemalion siated in Section 119.07(3)]). Florida Statutas. | further cartify that the information
is reporl o1 supplegenial repor is true and accurate and that ny signature shall kave the same legal effect as if made undar aaty; that { am an offcer or ditector
tion or the receivey/or trus;) W axecuty this report as required by Chapter 607, Fimida Statutes: and that ey nama zppesrs n Siock 10 or Slock 11 if

it pther like empowered.
g 2/ufos a5 amma0!
NW PHINTED NAME OF GIGNING OFFICER OR DIREGTOR T e Layine Mot #

SIGNATURE:




