ANNUAL REPORT (AR)

S { :
_2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # P04000036338

1. Eatty Name

EL CHARRITO PROPERTIES INC

Mar 23, 2006 08:00 AM
Secretary of State

Mailing Address
70B SW §TH AVENUE 708 SW BTH AVENUE
ﬁgMESTEAD FL 33030 @MESTEAD FL 33030

ARSI

2. Princyral Place of Susiness 3. Mading Address

Sutte. Apl, #, alc.

Principal Place of Business §

KABIR, ALAMGIR

11150 SW 116TH STREET
APT D410

MIAMI FL 33157

Suite, Apt. f, etc. 1st MOORE CRZEQ34 ({10/05)
City & Siale City & Staie & FE! Numbsr ' { ”_[Appiieé For
o 20-0774473 | “|notappicar
Zp Couniry & ouniTy &, Certificate of Status Desirad (] $8.75 Additional
Fea Required
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strest Adoiess (E.O'.r Box Nurmber is Not Acceplabie)

City

FL ] Zip Code

ine ophgatons of registered agent

SIGNATURE

I 8. The sbove r;aEe”d’ehmy submits this staterment for the purpose of changing its registerad cffice or registered agent. or both, i the Slate of Florida, |am familiar ml_h_ and a&;—e,—

Sugnaiure. fyped o parred rams of regrsiered agent and ik Jf applicatie
|

[NOTE Megistaa Agent snatuta cegurad when raesiaivig)

FILE NOWU! FEE 1S $150.00 7
. After May 1, 2006 Fee Will 82 $550.00... ...
Make Check Payable to Florida Repartment of State |,

9. fiechan Campasgn Financing
Trust Fund Contribution.  £]

§5.00 vay T
Added o Fees

GFEICERS|AND DIRECTORS

it changed, or on an attach

*

SIGNATURE

- 7, "rﬁ: d‘g ; é;f 'T L EE’: : z é’ié
T DNTED HAWE OF Sra G OFFICER At nmEs T ol = s - I Sl

e u,o ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
TTE P 3 Desete TiE O change Q&2
NAME KABIR, ALAMGIR HAME yggggu4?3§ 51

STREEF ADDACSS {11150 SW 118TH STREET, APT D410 STHEET ADORESS (40006 - 830020-024 150,00
oiv-ST-IP [MIAMI FL 33157 oTY-S7-2P

TRE 3 Datete e O Change [ Audii
NAME NAME

STRECT AODTLSS STREET ADDRESS

CIFY-51-2P CTy-ST- 2P

T } _ 3 petere & v JChange [Qas
NEML N

STREE{ ADDRESS STACEL AODHESS

CIFY - §3- P CHY-§T- 21

TE 3 Detete TRE O Chamye [T Aeiivi
NAME HAME

STRELT AQDAESS STAECT AQDAESS

CFy-5T-1P CHTY-ST- 2P

TmE 3 Getere THLE 7 change [ s
PHAME HAML

STREEF ADDAESS STAEET ADORESS

C3TY-ST- 20 CITY-5T- I

e O teite e O Change [ #*+
NAME HAME

SIREET ADORESS STREET ADORESS

iTY-57-27 CITY-57-2P

12, |} hareby ceriity hat the infarmation supplidd with this fitng daes nat quatity for the excriplions contained in Section 119, Flarida Statutes.  lurther ¢aclity that the infarmalian
mdicated on 1his repont or supplemental report is true and accurale and that my signature shalk have the same b
at he corperation ot the receiver or trustes ampowered to execute (his report as required by Chapler 607, Florida Stalules; and that my name appears in 8lock 10 or Block 11
n address, with ait other like empowared.

2l effect as if made under oath; that | am an officer or director

P

e Prawa i R



