2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 21, 2008 08:00 A

DOCUMENT # P03000082769

1. Entity Name
CHESTYLE CORPORATION

Secretary of State

Principal Place of Business

6500 W 20 AVE
BAYB &9
HIALEAH, FL 33016

Mailing Address

6500 W 20 AVE
BAYB &9
HIALEAH, FL 33016

DO NOT-WRITE IN THIS SPACE

T

W QG

03162008 No Chg-P CR2ED34 {(11/05)
4, FEI Number Applied For
20-0134300 Not Applicable
$8.75 Additional

Fee Requireq

8. Name and Address of Current Registered Agent

CARCANO, JUANC
6500 W 20 AVE
BAYB8& ¢
HIALEAH, FL 33016

5. Certificate of Status Desired E.

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this staternent for the purpose of changing s registerad offica or registared agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of regislered agent.

SIGNATURE

Signatura, typed or printed name of reg:stered agenl and tilie i ApphcaDis

(NCTE: Ragisiared AGEnt Sighature reGuIred when renslating

DATE

9. Eleclion Campaign Financing

FILE NOW!I! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $3550.00

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS [

TILE P

NAME CARCANO, JUANC

STREET ADDRESS | B500 W20 AVEBAY B & 9
CITY-§T-21P HIALEAH, FL 33016

TILE

NAME

STREET ADDRESS
CIry-ST-2iP

JITLE

NAME

SIAEET ADDRESS
GITY-S1-21P

TIILE

NAME

STREET ADDRESS
CITy-57-2IP

THLE

NAME

STREET ADDRESS
CITY-S1-Z21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

HOONEEE4 T4 |

4D 08-R0030-008 153,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certiy that tha informanon supplied with this filing doas not qualify for the exemplions contained i Chapter 119, Fiorida Statutes. | funther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal affect as if made under oath; that | am an oificer or director
of the corporation cr the receiver or trustes empgavered 0 execute this raport as required by Chapter 607, Ficrida Statutes; and thai my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addre:

SIGNATURE:

th all other like empowarad.

B/f/ooo.

SIGNATURE

'ED OR PRINTED NAME CF StGNING OFFICER Of OIRECTOR

< Date

Daynma Phone #

//



