2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000020990

1. Entity Name

CHIVAS ENTERPRISE, CORPORATION

FILED
Mag 16,2007 08:00 A
ecretary of State

Principal Place of Businass

2680 JOHNSON AVE,
HAINES, FL 33844

Mailing Address

2680 JOHNSON AVE.
HAINES, FL 33844
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6. Name and Address of Currant Reglstored Agent

CENDEJAS, SALVADOR
2680 JOHNSON AVE.
HAINES, FL 33844
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the clrligations of registerad agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Florida. |am famllwar with, and accept

LOGO00 754 /a7
0573107 -80010-018 150, 00

Signatura, lypad or prinled nama of reglatarec agent and Hie F appheabla

[NOTE" Registerad Agent signature raquirad whan refnslaliing)

DATE

FILE NOWI!! FEE IS $150.00
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contnbution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporalion did not receive the prior notice.

10.

TITLE

NAME

SYREET ADDRESS
CITY-ST-21P

OFFICERS AND DIRECTORS

.

PD

CENDEJAS, SALVADOR
2680 JOHNSON AVE.
HAINES, FLL 33844

SD

CENDEJAS, MARIA
2680 JOHNSON AVE.
HAINES, FL 33844

TILE

NAME

STREET ADORESS
CITy-ST-21

TITLE

NAME

STREET ADDRESS
CiTY-57-21P 3
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CITY-ST-2IP
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12. | nereby certily that the information supplied with this filing does not
indicated on this report or supplemenial report is true and accural
of the corporalion or the receiver or tr e empowered to exec
changed, or on an atiachment with ddress, with-all other li

SIGNATURE:

ualily for the exemptions contained in Chapier 119, Florida Slatuies | turlher cenify 1hal the information
ihat my signaiure shall have the same legal effect as it made under cath: that | am an officer or director
report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

st ot

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR

Dale Daytims Phone #




