2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) “ ' Feb 27,2007 8:00 am

DOCUMENT # P04000036338 Secretary of State
1. Endy tlame 02-27-2007 90006 018 ***150.00
EL CHARRITO PROPERTIES INC o '
Principal Place of Business Mailing Addross
708 SW 6TH AVENUE 708 SW 6TH AVENUE
HOMESTEAD FL 33030 HOMESTEAD FL 33030
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & Slate 4. FEI Number 20-0774473 Applicd For
Not Applicable
Zip Counlry Zip Country 5. Corlificale ol Stalus Desired d ?i'gfqﬁf;io"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KABIR, ALAMGIR
T Strect Address (P.O. Box Number is Not Acceplable)
APRFBE#0
MiAN 33407
28467 NWE =/ City Zip Code
o EsTEDD, Fl-33033 FL |

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 familiar with, and accepl
the obligations of registercd agent.

SIGNATURE

Signalure, lyped or printed name of regslerea agenl gna hlle r anchcasle INOTE. Reg:siarea Apen! sgnalure (eaLirgd wheh réinsialng} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ]
Make Check Paﬁra I,:Ie to Florida Department of State Trust Fund Contiibution. - L] Added to Fees
10. . QOFFICERS AND DIRECTCRS H. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
NILE P O Delete TYILF [ Change [ Addition
NAME KABIR, ALAMGIR NAMC
SIREET AnDRess | 11150 SW 116TH STREET, APT D410 SIREET ADDRESS
CITY-51-2IP MIAMI FL 33157 CITY-s1-2Ip
THLE 1 Delele me [ Change [ Addilion
NAME . NAME
STREET ADDRESS SIREET ADDRESS
CITY S1-/IP ¢elry- st AP
e [ Delets TNLE [ change [ Addition
MAME NAMI
SIREET ADDRLSS SIRLET ADDRESS
CITY - S1-21P CITY - S1-2IP
TITLE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS SIRFF1 ADDRESS
CilY-$1-21P CHY S1-2IP
e [ elete TIE ) [Jchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-2P
Tns 1 Delete TILE [l change [ Addition
NAMLE NAME
STREFT ADDRFSS SIRFFT ADDRESS
CITY-81-2IP CHY- S1- 2IP

12. | horeby cerlify that the inlormalion supplied with this fing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as i mado under oath; that | am an officer or direclor
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Slatules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other like empowered.

Daytene Phone §




