FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

DOCUMENT # P03000082769 ecretary of State
1. Entity Name 04-27-2007 90210 031 ***158.75
CHESTYLE CORPORATION
Principal Place of Business Mailing Address
6500 W 20 AVE 6500 W 20 AVE
BAY8 49 BAY8 &9 .
HIALEAH, FL 33016 HIALEAH, FL 33016 :
R TSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0134300 Not Applicable
Zp Counlry Zp Counlry 5. Certificate of Status Desired  {¥] Ei-g?qlﬁdém“"“'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CARCANO, JUAN C
6500 W 20 AVE :“;:; Street Address (P.O. Box Number is Not Acceptable)
BAY8 &9
HIALEAH, FL 33016
City FL | Zip Code

8. The abgve named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regisierzd agent.

SIGNATURE R s
Wmm_«mwdwmmﬂmdmﬂu& {NOTE: Registesed Agant Sgnabes roguiled when nenstating) DATE

FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. ) QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P e g Delete MLE [=] (S change (] Adiition
NAVE CARCANO, JUAN C NAME CARCAND , JuANC
STREET ADDRESS | 17830 NW 52ND AVE s oSS | 500 W 2o AVE  Bay BL&Y
oTv-seze | MIAMY, FL 33058 ore-ste | HialeAd FL 33cl6
g 3 Dexte TALE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z3P CIrY-S1-2P
MLE 7 vetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-21P
mE [ Detete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-5T-20P
TME 3 Delete TMLE {JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.2IP CITY-ST-21P
TILE 3 Delete TLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver o ee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen wit addr W all other like empowered.

SIGNATURE:

o

Cancavo Joas.C . §.23-00 24453836

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




