. . 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000024513

1. Entity Name

SANDRA & ANGEL CHIRINO, INC.

Mar 08, 2006 8:00 am
Secretary of State

(03-08-2006 90186 021 ***150.00

Frincipal Place of Business

14201 NW 19 STREET
PEMBROKE PINES FL 33028

Mailing Address

14201 NW 19 STREET
PEMBRCKE PINES FL 33028

e

2. Princi&fiie of Business é“r-‘,_c 3. Malling Address .
; 1 Z 2 vt
Suite, Apl. #, elc Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/08%) .
Ciy & State - City & State 4. FE! Number 9 Applied For
3 Z’ e 0,’% /0 5 Mot Apglicable
Zi Couni Zz Count ) iti
® ouniry » ountry 5. Certificate of Statss Desired ~ []  98-7D Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

Y /A

CHIRINO, SANDRA
14201 NW 19 STREET
PEMBROKE PINES FL 33028

Sueet Addsess (P.O. fox NW Not Acceplable)

e

City

Vd

_~
FL | 2optce

B. Thg above named entily submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Florida. | am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sugnature, iypen o ponled sare: ol egsiernd agent ann (10 1| appheatse

(NOTE Registoras Agenl signature maunad when enstatng)

DATE

B FILE NOW!!! FEE'IS $150.00.. .
’ " After May 1, 2006 Fee Will Be $550.00
 Make Check Payable to Florida Depariment of State .

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

flE D T cetete TTLE ] Change  [] Addition
NAME CHIRINO, SANDRA HAME

STRIET ADDAESS {14201 NW 19 STREET STREET ADDRESS

CITy-5T-21F PEMBROKE PINES FL 33028 CITY-51-2p

HILE D 1 Delete TITLE (I change [ Adaition
HAME: CHIRINGQ, ANGEL HAME

STREET ADDRESS | 14201 NW 18 STREET STREET ADDRESS

Cry-ST-2IP PEMBROKE PINES FL 33028 Ciry-S7-21P

TN 3 pelote TIELE [J Change [ Addition
we | i . T B T ToTm e I
STREE | ADDRESS STREET ADORESS

CIFY-ST.7IP CITY-ST-2IP

TILE  celete TITLE [ Change [ Addition
RAME HAME

STREET ADDRESS STREET ADDRESS

CHY-S51-2P CITY-ST-2IP

TILE [ Delete TIHLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 79 CITY-ST- 2P

e 1 Detele e [ Change ] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-7IP -

12. | hereby certity thal the information supplied with this tiling does not quality for the exemptions contained in Section 119, Flarida Stalutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as i rmade under oath; that { am an officer or director
of the corporation or the receiver or inustee empowered 1o execule this report as required by Chapler 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 other like empowered.
-

SIGNATURE: —2intba_ S Sundng

C[’"/&f no

oofrtloy  |059) ¥31-05¢ 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date Daynime Phona #




