FILED
: Jun 08, 2007 8:00 am

"‘ 5/
2007 FOR PROFIT CORPORATION . Secretary of State
ANNUAL REPORT : 05-14-2007 90066 033 ***150.00
DOCUMENT # P04000162396
1. Entity Name
CHEQUERS FIRST CORP.
Principal Place ol Business Mailing Addreas 6 B D 1 8 47 4
4505 16 STREET 4505 16 STREET
CLIWISTON. FL 33440 CLIWISTON, FL 33440
TR O TR
FIOD A O SIYEET
Surte. Apl. #, atc, Suite, ApL. 4, gle, 04302007 Chg-P CRZE034 (12/06)
City & State City & Stals _ . 4. FEI Number Applied For
QM Lo 20-1958392 Nol Appicable
Zip E:_'?“""w 'Zlbp'b! L) Country 5. Cenificalo of Status Desired [ Fs;zzswmm'
8. Mame‘and Adcress of Current Registersd Aganmt 7. Name and Address of New Ragistored Agent
e Name
DE LA CRUZ, ALEJANDRC
7105 SW 8 STREETSTE 306 Street Adcress (P.0. Bex Number is Nat Acceptable)
MIAMI, FL 33144
City FL I Zip Code
8. The above named entity sy s s this statgmant for the puwipase of ing its regisiered office or rogisiered agent. o both. in tha State of Flonda. | am famsiiar with, and accepl
*, the obligals 2%
SIGNATURE 2
H snrw | 1vprd G{?"ﬂ!‘ﬂ ngme of rogretated aQ 8 and inir d Aspicabio : Ragmereq Ageni SigNaNsE 18QuIET Whan resmanng ) DATF.
e
FILE NOWIR FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBs
After May 1, 2@7'{‘ e will be $550.00 Trust Fund Contribution. B Added 1o Fees
0. ~ OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 17
TME DP O Dalee hILE O crange [ Addition
HaME DELACRUZ, ENRIQUE HALE
STREET ADDRESS | 4505 16 STREET STAEET KDORESS,
cITY-§1-1P CLIWISTON, FL 33440 Cify-51-2P
THE (3 Delere INLE [CCmnge [ Addition
WAME HAME
STREET ADDRESS STREET ADORESS
Ty -51-08 Iry-S1-0P
e [ Desets TILE O change T aooton
HAME NAME
STREET ADORESS STRAEE] ADDRESS
wy-S1.p ary-s1-ae
T O veiee TILE O cange ] Addition
WALEE MAMIE
STREET ADDRESS STREET ACDRESS
ciy-S1-2p ary-s1-n9
HILE O Delte e Dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIFy-5T1-2P cIT-S1-2P
HIE [ eote e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
tiry-51-0P LITy-§1- 2P
12. | hereby certity that tha information suppbed with this filing does not qualily ok, the axempuons contained in Chapier 119, Florida Siatutes. | further canily thal the intormation
indicated on this raport or supplemental rgport iglTuly and accurate and thal signature shall have the same lagal eflect as i mada under oath: thal | am an officer or director
of the corporation of | j Pwor P gApCLie Ihis re| s required by Chapler 607, Floride Statutes; and that my name appears in Block 10 o Block 11 il
changed, & on an atil ilh 3 3 5/ likg empower,
SIGNATURE: 04.23.07 (209)22623443
Lmummmmpnmwwmumnmm{yﬁl Ducw Duywra Phore




