FILED

2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000122761 01-24-2005 90028 049 ***158.75

1. Entity Name

ENCOMIENDAS CHAVEZ, CO.

Principal Place of Busingss Mailing Address

1220 NW. 11ST STREET 1220 N.W. 1157 STREET

HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 400042 0 2

=T v RO RAMER T
Suite, Apl. #, elc. Suite, Apt. ¥, ete. 01122005 Chg-P CR2E034 (10/03)
City & Stale - City & State 4, FEi Number Applied For

~NO-Al q ey Nal Appticable
Zip . Country Zip Country 5. Certficate of Status Desired X geﬂe.;‘lgq:\i:!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = —— - i Mame
CHAVEZ, LEONARDO ' i ' =
1220 N.W. 118T STREET Street Address (P.Q. Bax Number is Not Acceptahla)

HOMESTEAD, FL 33030

City FL i Zip Cods

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

SIGNATURE
' Sigrature. rfped_u Hiran Mmymd Gf fegraiered apen and we f appiicabl (NOTE' Hegisiored Apont cignature raqured when reintleing) DATE
‘I;ILE N.O-VVI.II '.FEE’ IS 5150_00 . \. 9. Etectior Campaign Financing . * -+ - $5.00 MayBe | - - o : ' '
Aftor May 1, 2°°5|F°° will be $550.00_ | - Trustfund Contripution. Added to Fees o LT ot oo
-t T ) e . B . A B e : ? o . [T - - o -
0. . QFFICERS AND DIRECTCRS 11! ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS I 11
TME PST O Delete TINE ’ []Change [ Addilion
NAME CHAVEZ, LEONARDO NAME
STREET ADDRESS | 1220 N.W. 11ST STREET ' STREET ADDRESS
CIFY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-7P
TIFLE v [ patate TIE [[) change ) Addition
MAME VILLALONQS DE CHAVEZ, MARIA D NAME
STREET ADDRESS | 1220 N.W. 115T STREET STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33030 cIfy-sT-2IP
TME (2] Detee e O trange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P, _ | _ o . - - o - B s S gy b e —e .- - L ——— e
TIILE [ Delete TILE [ change [ Addition
HAME ) NAME
STHEET ADDRESS STREE] ADDRESS
CITY-§1- 2P CITY-§1- 2P
TiILF 3 pelete e {Jchange ) Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
cilfy-51- 4P CITY-$t- 2P
HitE [ Detate TLE [ change [ Addition
NAME .o NAME )
STREET ADORESS ' . o STREETADDRESS_ o ; R . oz _*'/ e .
CiY-5T-2p T e CITY-ST-2IP o S I

12. | hereby certify that the inforenation supplied wilh this filing does not gualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | turther cerlify that Lhe information
indicatéd on thisTeport or supplemential report is trug and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irusiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changeq. or on an anachm_eTl with a." add!ess,-\h-*ilh all Olh?{ ke ampowiere-d_ ] o , T
SIGNATURE: <207 -4 doChavez - Hrsfon (309 a4~ A33

E AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTORA Dastey Daytimie Phone 4




