2007 FOR PROFIT CORPORATION 3

ANNUAL REPORT

FILED
Jun 06, 2007 8:00 am

DOCUMENT # P04000106545

1. Entity Nama
CHEVYS INTERNATIONAL CORPORATION

Secretary of State

04-30-2007 90464 043 ***150.00

Mailing Address

5025 COLLINS AVENUE
SUITE 2207

Principal Place of Business

5025 COLLINS AVENUE
SUITE 2207
MIAMI BEACH, FL 33140 US

MIAMI BEACH, FL 33140 US

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

L

TR GA

Suite, Ap!. #, etc. Suile, Apt. #. etc.

NATIONAL REGISTERED AGENTS, INC.
501 BRICKELL KEY DR.

SUITE 602

MIAMI, FL 33131

04272007 Chg-P CR2E034 (12/06}
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
- - : —
Zip Counlry Zip Country 5. Cerlificate of Status Desied ~ [J  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity submits this statament for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Signatura, typed or printed name o registered agerl and Lite ¥ apphcable

{NOTE. Registerad Agent sigrature required when rensiatng)

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fae will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THILE D 1 Detete TILE ?ﬂ\ RTELCL , vARERT A ﬂcmnge 1 Addition
NAME MARTELLI, VALERIA NAME ~o1, SOLE LOWING A

STREET ADDRESS | SUITE 2207, 502 COLLINS AVENUE SiReET ADUESS PVE % A 07,

CilY- 57- 2P MIAMI BEACH, FL 33139 ov-st2p hATAamME REACW, YL TIWO

THLE 3 pelete WiE Tl change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

City-ST-2F CITY-Si-2P

TILE ] oelete TE ] Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-Z21F . CITY-ST-ap

THLE 1 Delete LE 3 Cnange  [] Atilion
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P LIny-ST-7ip

T [} Detete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-s1-2IP Ciry-Si-2F

THLE 3 Detete TIILE [] Change [T Aadilion
HAME HAME

STAEET ADDRESS STREET ADDRESS

ciyY-St-2p CITY-SI-2P

indicatad on this report o supplamental raport is lrue a

of the corporation of the receiver or truslea
changed, or on an attachment with an adcfesy, with all other like empowered.

12. | hereby certity that the information supplied with this m::? doses not quality for the axemplions contained in Chapler 119, Flarida Statutes. | further certidy that the information
accurate and that my signature shall have the same legal efiact as if madae under path: that | am an officer of director
powearad 10 execute this report as required by Chapler 807, Florida Statulas: and thal my name appears in Biock 10 or Block 11 il

\JUNC’ ”f—- 20077

LSIcslxufs\TURE:j\_l,;), \fvux/\.\
BIGNATURE ANT TYPED OR PRINTED NAME OF SIGMING OFFICER OR DI-FEELCE!__ Date

Dayura Phone ¥




