2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 22, 2007 8:00 am

DOCUMENT # P04000109000 Secretary of State
1. Enlity Name 3Rk
CHUNY'S CORP. (03-22-2007 90005 004 ***150.00
Principal Place of Business Mailing Address
169 E FLAGLER ST STE 1534 169 E FLAGLER ST STE 1534 -
MIAMI, FL 33131 MIAMI, FL 33131
B IRERRATARET WAV
Suite, Apt. #, stc. Suite, Apt. #. etc. 03152007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1420567 Not Applicable
Zip Country Zip Country §. Cenificate of Status Desired O ?gggq L.:\i::l:;tionar
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MIRALLES, SILVIA

6538 COLLINS AVE #203 Street Address {(P.C. Box Number is Not Acceptable)

MIAMI BEACH, FL 33141

City F L Zip Code

B. ' The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am tamiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. rypedrm‘pnrﬁec naTa ol registared agerlt anc hiie it applicablie {NOTE; Aegistarec Ager: signature required whan (anstating) DATE
FILE NOW!IT FEE 1S $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oP O pelete TILE [ Caange [ Addution
NAME MIRALLES, SILVIA BEATRIZ NAME
STREET ADDRESS | 6538 COLLINS AVE #203 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY.ST-2IP
T DS [ Detete TITLE [ cChange [T Addition
HAME BIND!, PATRICIA ELENA NAME
STREET ADDRESS | 6538 COLLINS AVE #203 STAEET ADDAESS
CITY-$7-21P MIAMI BEACH, FL 33147 CITY-ST-2IP
e T O Dejete TITLE [JChange  [T] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ peete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-$T-2IF
TIE (] Desete TMLE {JGrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2P CITY-ST-2P
T7LE [ Delate TITLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP Cry-si-ze

12. | hereby cenify thal the information supplied with this filing dees not quahfy for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the inforrmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an altachment with an ad(rés with all other like empowefed

SIGNATURE: rﬂ:’l/()/f /72-/!5/0‘? W\ 14

SIGNATURE AND MD OR PRlNTEd‘ﬁAME [ IRECTOR 7 Dae Daytime Phone #




