FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000163363 04-02-2007 90070 038 ***150.00

1. Enlity Name

TOMAS CHAVEZ JIMENEZ INC.

Principal Place of Business Maliling Address

2217 46TH STREET SW 2217 46TH STREET SW

NAPLES, FL 34116 NAPLES, FL 34116 2000808?

ite, Apt. #, . ite, Apt. #, .
Sulte. Apt. #. etc Sulte. Ap. #. ete 03232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1956729 P Not Applicable
Zi Count Zi Coum i
© oty P ouniny 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Ragistorad Agent
Name
CHAVEZ JIMENEZ, TOMAS MR.
2217 46TH STREET SW Strest Address (P.O. Box Number is Not Acceplable)
NAPLES, FL 34116
City FL | Zip Code
«8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flodida. | am familiar with, and accept
the obligations of registered agent.
‘SIGNATURE
Signature, typed or ponied name ol registensd Bgent and Lt if agplicable, {NGTE. Regisierea Agent signalure required when renstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete THLE [ Change [ Addition
NAME CHAVEZ JIMENEZ, TOMAS NAME
STREET ADDRESS | 2217 46TH ST Sw STREET ADDRESS
Cay-§1-21p NAPLESL, FL 34116 CITY-ST-2P
TINE v mﬂele TiTE [ Change [ Acdition
NAME RAMIREZ, FLORENTINO NAME ’
STREET ADDRESS | 11625 MAKEENA AVENUE STREET ADDRESS
CITY-ST-ZiP BONITA SPRINGS, FL CITY-ST-21P
TILE S O Detete TITLE 3 N Change (] Addition
NAME HERNANDEZ, MARTIN NAME Sebastiam Mavil L43/
STREEY ADDRESS | 7344 SANIBEL BLVD. STREET ADDARESS /(’ 06 Hearbsr Vied ZP/",
orv-s1-2P | FT MYERS. FL 33912 CiTy-S1-2p /Vd’p/rs, E/ 3//0
THLE [ pelete TILE [ Change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIRY-§7-2P CITY-§T-21P
TITLE O pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE O oelete TITLE O change ) Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 13 if
changed, or on an attachment with an address, with all e empowered. /
Tos Chave= 3/ 30
SIGNATURE: ___ 7. Tomas Chave \ 0

o 5L -
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNTNG OFFIGER OR DIRECTOR Q 3 ? %xﬂ - 7 7_ 5—-' Daytime Phone #
N 4



