FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

PghyCNUMENT #P04000147928 03-23-2007 90032 032 ***150.00
. ame
ISMARY CHACON PA
Principal Place of Businass Mailing Address AU TIAE TN 3
1558 NW 159 AVENUE 1558 NW 159 AVENUE : B
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028 US
a7 S s KO
Suita, Apt. #, etc. Suite, ApL. #, atc. 02262007 ChgP CR2E034 (12/06)
City & State City & Stats 4. FEI Number . Appiied For
20-1808095 Not Applicable
Zp Country Zp Country 5. Certfficate of Status Desired [ ?ﬂgfq Addltonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent
Name
CHACON;ISMARY — ’ T — T — bt B =
1558 NW 159 AVENUE Street Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028
e — o FL | 2o

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Nsrue Clnaea — Jesident O3|idfo)

8. The above named entity submits $his statement for the pur
_the obligations of registerad ggent®

- SIGNATURE =
] Signarins, typed br printed name of registered BNt and tibe | SBPCESie. {NOTE: Registared }gent signaturs required when reinstating)
FILE NOWI!l FEE IS $150.00 9. Election Campaign ﬁmncing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O Detete TME Ol change [ Addition
NAME CHACON, ISMARY NAME
STREET ADORESS | 1558 NWV 159 AVENUE STREET ADDRESS
CTY-ST-2IP PEMBROKE PINES, FL 33028 CITY-ST-2IP
THLE (7 Detete TTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-TP CITY-ST-2P
TMLE 7 Delete TME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2IP
TME [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST. 2P CITY-ST-2IP
THLE (3 pelete TILE Ocrange O Aadtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§T-21P CITY-ST-2iP
TME [ Delete TME [T Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under aath; that | am an officer or diractor
of the corporation or the recelver or trustee gfigowerad to exacute 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 attachfig and ith all other like empowerad.

SIGNATURE: A Smocy. ChacoN 03 i |o*7 @5‘{)3?7&%3

R.E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deytrne Phone #




