2006 FOR PROFIT CORPORATION 03-13-2006 90014008 *#*150.00
ANNUAL REPORT (AR) ] P03000094247

DOGUMENT # P03000094247 FILED
1. Entity Name ‘
BODEGUITAS CHBANS, INC. spined A & 39
CoaAnS : o
whiat
Principa! Place of Business Mailing Address " 7T A
5477 N'W 72 AVE 5477 NW 72 AVE . LAUNU lb{! L
MIAMI FL 33166 MIAMI| FL 33166 ; I
<o/ AR AT
2. Principal Place of Business 3. Maling Address . \
Suile, Apt. #.slc. Suite, Apt. ¥, elc. 15t MOORE CAZE034 ({10/05)
City & State Cily & Siate 4. FE! Number Appheo For
20-1030113 Not Applicable
v Country 2 Couniry 5. Certilicate of Status Desired O ?:; qu :::(;uonal
6. Name and Addressa of Currant Rogistered Agem 7. Name and Add of New Reg! d Agent
Name
rgqsos‘?}lESG\ﬁ' %E%%ﬂng J . Sirest Addiess {P.0. Box Numbsr is Not Acceplable)

MIAMI FL 33174

City FL l Zip Code

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

SIGNATURE

SIGNHENA, YDA OF GO N3 of (EQE1 e agant and ke d appbeardo INGTE - Repstered Agai Spnatum muumad when renaintg) Dare

8. Election Gampaign Financing $5.00 Mmay Be
Trust Fund Contribubon [ Added to Fess

OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 13

O Desete TmE [ Change 7] Addition
HAME NORIEGA, MELVIN J NAME
STREET ADDRESS (9% 5477 N'W 72 AVE STREET ADDAESS
Ciry-ST- 2 MIAMI FL 33166 CITY-ST- 2P
ine VIS O petete TLE DO Crange  [J Adcition
HAME NORIEGA, MELVIN F HAME
STREET ADORESS [5477 N'W 72 AVE STREET ADDRESS
ar-st-zP | MIAMI FL 33166 coy-sT.2P 1_3
e O Ceiecs e . [ 4 [dChange  [) Addition
NAME - NAME
SIREET ADDRESS STREET ADORESS
CiY-ST-21P CHY-S7-2F
LS [ cetere WRE Dctange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
CITY-51-21P CHTY-ST-2P
VILE ] Detete e O crange O] Addhlion
NAME MAME
STREET ADCFESS STREET ADDRESS
CI-51- 7P CHTY-ST- 2P
nie O peee 1ME [3 Change ] Aadition
HAME HAME
STREET ADORESS STREET ADORESS
cny-sT-op LITY- ST-2P

12. | herepy cemty thal the infor

:on suppiied with this tiling does nat quality tor e exemplions comainad in Section 119, Florida Siatutes. | further certity that the information
indicated on 1his repors or |

ental report ig lrue end accurate and that my signalure shak have the same lagal ettect as if made ungar oath; that | am an officer or director
or lrustes e eredd 10 axecute this repor as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11
i changed, or on an ayeth) ess, with all omer like: empowered

ﬂz‘cufﬂf’"mffa ,é/.-suécfc— ‘/-"‘%&w/.—bs‘)ffs [ ¥ g

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DRECTOR Dayhme Prone ¢




