2006 FOR PROFIT CORPORATION. . FILED

ANNUAL REPORT May 18, 2006 08:00 A

DOCUMENT # P04000147928 Secretary of State
1. Entity Nams
ISMARY CHACON PA
Principal Place of Business Mailing Address
1558 NW 159 AVENUE 1558 NW 159 AVENUE
PEMBROKE PINES, FL. 33028 U5 PEMBROKE PINES, FL 33028  US
e v R WAL R AT
Suite, Apt #, etc. Suite, Apt. #, etc. 05152006 Chg-P CR2E034 (11/05)
City & Stata ) City & Siate 4, FElI Number Apptied For
20-1808085 Not Applicapla
Zp Couniry Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agoent 7. Name and Address of New Registared Agent
Narme
-CHACON,.ISMARY _—
1558 NW 159 AVENUE Street Address (P O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
City FL | Zip Code

8, Tha above named entity subxmits this statement for the purpase of changing its registered office or registered agsnt, or both, in tha State of Florida, | am famikar with, and accept
the abligations of registered agent

SIGNATURE ' OSDL‘ < ! Qb

Signature’ of prmte me of regs; it anc i mpgiicable. (NOTE; Regisierag Agent signature required wnen renstating)
‘ N
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.192({2)(b), F.S., the
Due by September 6, 2006 - Trust Fund Contribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Acdition.
RAME CHACON, ISMARY NAME _
STREET ADORESS | 1558 NW 159 AVENUE STREET ATDRESS HOOnoncR481 1 )
e-st-zP | PEMBROKE PINES, FL 33028 OITY-§T-2P AL S AG-0009]-020 150,100
TMLE [ Dekete TMLE [Jchange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
ciTy-ST-2IP . CITY-§T-2IP
TITLE O betete TMLE [ change (7] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADCRESS . STREET ADDRESS
CITY-§7-21P CITY-S8T-21P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2p CITY-81-2IP
TLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S$T-2IP CITY-5T-2P

12. | haraby cerify that the information suppliad with this filing does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indkcated on this repon or supplemantal report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all pther like empowered
o 5/ LS’/Dé | @59 2479663

SIGNATURE: N GFroER O TR T Gayre Frone #




