FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000123264 2 01-18-2007 90103 019 ***150.00

1. Entity Name

CHICOBKS®, INC.

Principal Place ot Business Mailing Address
5190 SW 90 TER 5190 SW 90 TER
COOPER CITY, FL 33328 COOPER CITY, FL 33328
P e R C S UV RS e
1202542 ol RD N 13035 4ol R N
Suite, Apt. #. el‘c, " Sulte, Apl. 4, etc. 01152007 Chg-P CR2EQ034 (12/06)
i1y, B State R City & State 4. FEI Number Applied Far
b\)? £ FL LWPR i 80-0081012 Mot Appiealia
: ZIp . Country Zip Country n i $875 Additional
,’334“ "84’3’)' a' g @LH | _8 "}33‘ LLS 5. Certificate of Status Desired O Foe Required 0na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Mame

FEINMAN, STEVEN & ESQ.
8530 SR 84 i Street Address {P O. Box Number is Mot Acceaptable}

DAVIE, FL 33324 &

City FL | Zip Cote

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. | am famiiar with, and accept
the obligations of regisiered agent.
>

SIGNATURE
Signaire, et o prinied NENE Of fregstered agent and il il appheable. INGTE: Ragisterpa Agen? signatire raqured when reinstaing DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DPT [ Dekse THLE PT - D5 Changs [ Acdition
HAME PEREZ, JOSE HANE Fover Jose N
STREET ADDRESS | 5190 SW 80 TER STREET ADDRESS || 3C3 2 g 42 et Qd
civ-s2e | COOPER CITY, FL 33328 ovsw | oP B FL 334843 2
TPLE [ Dolete TIRLE [7] Crange  [7) Addidion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-87-21F CITY-ST-21F
i [ Delete TITLE [ change ] Addition
NAME HAME
STREET ADDHESS STREET ADDRESS
Cliy-Si-2P CITy-ST-2IF
TITLE [ Delete TIE [ Change [ Addition
NEME NAME
STREET ADDRESS SEREET ADDRESS
CIiv-5i-2IF CITY-ST-22
e L1 Detete e [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CIFY-5i-2IP CITy-ST-21P
TILE [T Delete TiLE [ Change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIF Cy-s7-2Ip

12. { hereby certify that the information supplied with this titing does not qualily for the exemptions conained in Chapter 119, Fionida Statutes. | funther certify that the information
indicated on this reparl of supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am ar: officer or director
of the corporation or the receiver o1 trustee empowerad 10 exacute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachmenyfvith an addgeSp, with all other like empowered.

A " L](;Q P_@(g? PI/-F_J oiy/fﬁ /07

SHSHATURE AND TYPED OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR J
1

SIGNATURE:XJ

Daytirnes Pricie #

v




