FILED
2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT #P04000058078 02-24-2006 90012 042 ***150.00
1. Entity Name
CHEF ODELL, CORP.
Principal Place of Business Mailing Address - .
1872 W. FLAGLER STREET 1872 W. FLAGLER STREET S )
MIAMI, FL 33135 MIAMI, FL 33135 : ' .
e A OO
Suite, Apt. #, etc. Suite, Api, #, ete. 01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appfied Far
77-0630337 Not Applicable
Zp Country Zip Country 5, Certiticate of Status Desired (] |§esegesq S:’g“c’”a'
_ ....- - 6. Name and Address of Current Registered Agent .. 7. Name and Address of New Registered Agent.. . _
Name
TORRES, ODELL
1872 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceptabie)
MIAMI, FL 33135
City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
L B Signalure, typed or printed name of registered agent and lide 1! applicabla, {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. tiection Campaign Financing $5.00 may Be
T After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mEe - D 1 detele TITLE O charge [ Addition
MAME TORRES, ODELL NAME
STHEET ADDRESS | 1872 W, FLAGLER STREET STREET ADDRESS
CIFY-ST-7IP MIAML, FL 33135 CITY-5T-ZIP
TITLE D [ Delete TLE [JChange [ Addition
NAME LINARES, MARIELA NAME
STREET ADDRESS | 1872 W. FLAGLER STREET STAEET ADDRESS
CITY-ST-2IP MIAMI, FL 33135 CITY-ST-ZP
e 3 polete TILE [J Change [ Aditien
NAME NAME
~STREET ADDRESS . - - _ _STREET ADDRESS
CITY-ST- 2P CITY-ST-21P ) o -
TITLE [ oelete TMLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2IP
TITLE [ Delete TTLE [J Change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZiP
“ITLE O3 Delete TITLE [ change [ Addition
+HAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-§T-2P CITY-§T-2iP

.| 12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.~ indicated on this report or supplementfll regiort is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver gr trfstefempowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment yith a adgiess, with all other like empowerad,

/ / 2% /o C

SIGNATURE:
smuA'ruf fush TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

[



