2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000050336

1. Entity Name "

J B CHICAS INC.

Apr 11,2008 08:00 A!
Secretary of State

Principal Place of Businass

109 N 13TH PLACE
LANTANA, FL 33462

Mailing Address

109 N 13TH PLACE
LANTANA, FL 33462
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6. Name and Address of Current Registered Agant

CHICAS, JOSEB
109 N 13TH PLACE
LANTANA, FL 33462
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8. Tha above named enlity submits this statement far the purpose of changing its registered office or ragistared agent, or beth, i the State of Florida. 1 am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Swgnature, typad of prinied name of ragistarad. agent and tha f applcable.

{NOTE: Ragutarad Agent tignature roquied when rensialing)

9. Election Campaign Financing

FILE NOWT FEE IS $150.00 $5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

Added o Fous Loonnngse 16

04/ 25/ 0a-20056-003 150,00

10, OFFICERS AND DIRECTORS [

P
CHICAS, JOSEB
109 N 13TH PALCE
LANTANA, FL 33452

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
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CITY-ST-21P
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12. | heraby certify that the Informatlon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal affact as if made under oath; that | am an officer or directar
of tha corporation or the recelver or trustee empowared 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narC appears in Block 10 or Block 11 1f ‘

changed, or on an attachigent with an address, with ail other like empowered.
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