2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 19, 2006 8:00 am

ecretary of State
PE‘RWCNE{EENT #P03000082769 04-19-2006 90101 007 ***158.75
CHESTYLE CORPORATION
Principal Place of Business Mailing Address
2369 WEST B0TH STREET 2369 WEST 80TH STREET
BUILDING 7 UNITS 2 BUILDING 1 UNITS 2
HIALEAH, FL 33016 HIALEAH, FL, 33016

e s (N RRITRHATREE

500 W R20An

“"a;"" ‘;f“:? g A9 : “““‘";L‘"?g eé # q 04142006  Chg-P CR2E034 (11/05)

__City & State City & State 4 4, FEl Number Applied For
 eaeah , £ : 1@@&0—/{, E/ 20-0134300 Not Applicablo

ZipS:?O/ o C%WS F) ﬁpg o/b Cﬁ?ys /4 5. Cenificate of Status Desied  [5° fg;?qummonal

6. Namo and Address of Curront Registered Agent 7. Name and Address of Now Rogistered Agent
—_— Nam
CARCANO, JUAN C C.accanp N\vay—C- -
5235 NW 181 TERRACE Street Address (P.Q_Box Number is Nat ptable)
MIAM, FL. 33055 6506 W EE R

Q)QJ/ 78 f # 9 |
@ alah ' FL{%%%, &

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typad or prirted name of registerad agont and titla if applicablo. (NOTE: Registored Agen! signature requised whan rainstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added t Fees
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Detete TITLE 1 Change [ Addilion
NAVE CARCANO, JUAN C RAME
STREET ADDRESS | 17830 NW 52ND AVE SIREET ADDRESS
omy-s-z7P | MIAMI, FL 33055 CITY-ST-21P
Tme 3 Detete TE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CIvY-sT-21P
Tme [ petete TnE [ Change [ Addition
NAME NAME
STREET ADDRESS. STREEF ADORESS
cny-sr-ar CIFY-ST-2F
TmE [ Detete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CIFY-ST-21P CiTY-ST-21P
THLE O Detete THLE O Cenge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Lay-SE-7IP CIY-ST-ZIF
Tme 0 Deete me [JCtange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-s1-op CITY-ST-2IF

12 | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under cath; that | am an officer or director
of the comoration or the receiver of trustes ed to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an a , with all othar like empowered.

SIGNATURE: _Jeon 0. ;&mﬁ"”"w < ,/fi/f)b 71 86-457.388%0

Derytima Phone #




