2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000036338 May 12, 2008 08:00 AN
1. E=tity Name
. Secretary of State

EL CHARRITO PROPERTIES INC
Frircipal Plase of Business dMading Adldress
708 SW 6TH AVENUE 708 SW 6TH AVENUE
HOMESTEAD FL. 33030 HOMESTEAD FL 33030
2. Prnginal Place of Businag: - No P.C. Box # 3. Mating Adgroase

Sune, ApL ., eic. Suite, Apl. #, gic, 1st MOORE CR2ED34 (10/07)

Ciy & Grate Ciy & State 4, FEI Numbe: Applieg For

20-0774473 Not Apglicable
P ouniny @p Coantry 5. Certficate of Status Desired d $8.75 F?ddi:ionw
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gaAsB-I!Hh’léliASMrGlR Srreet Address (P O Box Number is Not Acceptable) T

HOMESTEAD FL 33033

City FL Zipy Code

8. The anove nared ennty submits this statement for the purbose of changing iILs registered office or registered agent, or notn, in (he Siate of Florda, 1 am familiar with, and accept
the congauons of registered agent.

SIGNATURE

Sagneln e, ey o oered bane o riggc ted sert act g | arpl cacio (NOTE Regiatrog Ager Lo qrlutt fesquessrs vl o einl g

'FILE NOW!1!~FEE IS’ 5150 00
LN After May 1,2008 Fee Will Be 5550. UO :
Make Check Payable to F Iorlda Daparlmem of State .

9. Eleciion Campaign Financing $5.00 may Be |
Trust Fund Gontriuton ] Added to Fees '

70, OCFFICERS AND DIHE"TORb 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

TILE P [ neete TmE [IChange [ Agcition
MAME KABIR, ALAMGIR HAME

STREET ADDRESS | 11150 SW 116TH STREET, APT D410 STREEY ADDRESS

oiTy- 31217 MIAMI FL 33157 CITY-ST-2IP

ik O peete TITLE (] crange  [J Aoddtion
NAME HARAE

STREET ADDRTSS STRFFT ABTRFSS

CITY-5T- 22 CITY - SF-2ip

HILk 3 paete 1Lk 3 change  [] Adidimon
NAME HAME

STRZET ADGRESS STREET ADDRESS

CITY-ST- 37 CRY-ST-2IP

LE 1 Deae L O crange 3 Acdinen
KAME HAME

STREET ADDRESS STAEET ADDRESS

CiTv-S1- a8 CITY-51-2P

TITLE 7 peige TIIL O Crangs [ Aadition
HAME HAMI

STREE] ADGRESS SISEET ADDRESS

GIY-§1-49 Ciry-§1- 211

e 3 peate TIHLE [0 Crange [ Aadilion
NAME HEME

STREET AGDRESS SI9EET ADDRLSS

AR BITY-5I- 2P

12. | hereby cerlify that the information suorhed vath this filng doas not gualfy for the exsrnpetions contained in Sections 119, Florida Staiutes | furtner certity that the intormauon
indicated on this report or supplermental repornt is rue and accurate ana thal my signature shall have the same legal eftect as if made under ozth; that | am an cfiicer or director
G¥ the corporation or Ine receiver o trustee empowered o execute this report as required by Chapier 807, Florida Swatates: and that my name appears in Bisck 1C or Bleck 1

if changod, or on an attachment wilth an addreas, with ail olher lixe empowereo,

skreg 535725&-/94

Caa Dyt e Frore =

SIGNATUR




