‘ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000024513 Apr 26,2007 08:00 AT
1. Enily Mame Secretary of State
SANDRA & ANGEL CHIRINO, INC. ry
Principal Place of Busingss Mailing Address
14201 NW 19 STREET 14201 NW 18 STREET
T R ”“Hlll l" llm |HH ||m||m ||H“|”| Hl“ I’ll’ |”|’ ”lll H”ll’ ‘l 1"‘
2, Principal Placo of Business - No P.0. Box # 3. Mailing Addross )
e o b 7S AL E.
Suilo, Apl. #, olc. ~%ile, Apt. #, elc, 1st MOORE CR2EO34 (10/06)
—"
City & Slate p—— City & Slate 4, FEI Numbor 32-0141058 Applied For
e — Not Applicablo
Zip " Country Uj a’ Zi J— Country l/yé 5, Corlificalo of Slatus Desirad O ?g'ggql‘:?;ﬂ”""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name fal
CHIRINO, SANDRA 4//

14201 NW 19 STREET Street Address (P.O. Box Number is Not Acceplable)
PEMBROKE PINES FL 33028 1/

City et FL Zip Code

8. The abovo namod entity submils lhis staloment for the purpese of changing 11s regislarod office or registorad agont, ot both, in the Stale of Flonda. | am (amiliar with, and accopl
A

lho ohligalions of regislered agenl.
Sode Horon
SIGNATURE === LS

Signature, yped o prinfed nara of regstared agent and bile v apoleable. {NC1L: Registosad Agent s.gualure requerea whean renstaling) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Sta}e

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Centribution.  []  Added o Fees

10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D I:l Delele THIL D Change D Adgition
NAME CHIRINO, SANDRA NAMI " - .

" 4
SHit s | 14201 NW 19 STREET 11 ot G T N
civ-si.7p | PEMBROKE PINES FL 33028 aitv-s1-7 05A09/07-30047-008 150,00
nnr D O peleis i O changs [ Addilion
NAME CHIRINGQ, ANGEL HAME
STREEN ADnrss | 14201 NW 19 STREET SIREET ADDRESS
CIry-s1-2p PEMBROKE PINES FL. 33028 CITY-SI- 2P
TI7LE [ Deleta 1IE (] change [ Addition
NAML NAME
STREE] ADDAE S5 SIFIT ADDRESS
CIY-$1-711 CIFY-$T- 71
. [] Delete e O onange [ Addition
NAM NAMI
STRLT | ADDRY 55 SIAFLT ADDRLSS
CITY-51-2Ip CIY-S1-71
Ime O pelete me {T change [ Addilion
NAME NAME
SIICT ADDRESS SIRELT ADDRE 55
CITY- S1-2IP CIY-81- 7P
1. [ pelete 1. Ol change ] Addilion
NAML NAML
ST ADDIY 55 SIH 1T ADDRLSS
CHY-ST- AP GlY-$1-7F

12. | hereby cortify that the information supplied wilh Lhis fiing does nel qualily lor the exemplions contained in Seclicn 119, Florida Statutes. | further cortify thal the infermation
indicaled on this repert or supplemenlal roport ss true and accurate and that my signalure shall have the same logal offect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustea empowered to execule 1his roport as roquired by Chapter 807, Florida Stalutes; and that my name appoars jn Block 10 or Block 11
if changed, or on an atlachment with an addrass, with all other like empowared.

= G5
SIGNATURE: ,ir/:a Mw,ﬁ# - ~2/2/ﬁ£. K3 -05¢5

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —— Date Daylmg Phone £




