2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P05000024513 Mar 06, 2008 08:00 A
1. Entlity Neune S
ecretary of State

SANDRA & ANGEL CHIRINO, INC. l'y
Purcipal Place of Business Mading Aclgress
14201 NW 19 STREET 14201 NW 19 STREET
T T ”IIH"' IH ||’|| I“” "m ||”‘ ||w ||H| Hl”l’"l I'm M"“”m Il l“‘
2. Principat Place of Busingss - No P.C. Box s 3. Ma‘ling Adcross

Sate, Apt # etc. Sule, Apt # g, 1st MOORE CR2E034 (10/07)

City & Srate City & Stale 4. FE! Number Appied For

32-0141058 Mot Apphicable
2 Countiy Zp Country 5. Cemficate of Status Desired [ $8.75 Additcnai
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

CHIRINO, SANDRA
14201 NW 19 STREET Sraat Address (P.O. Box Number s Not Acceptablz)

PEMBROKE PINES FL 33028

City FL 21p Code

8. The anove named ertity submds this statement ‘or the puroose of changing s reqistered office or registered agent, or tots, 1n the State of Flarida. | em familiar with, and accept
the cbhgations of registered auent.

SIGMATURE

Sqgnriure hpsd o el nane o segtieced agerl a'rl LLE T arpleane. MGTE REZISU-180 AZErT GIMRALER 8 TUNEC v oD RNl 5 . DATE

9. Fleciion Campaign Finarcing $5.00 May Be
Trust Fund Contributon. [ Added to Fees

i Make Check Payable lo Florida Deparlment of State &

10. OFFICERS AND DEPECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D [ paete e 3 Change (] Adetion
NAME CHIRINOG, SANDRA NAME

STREET ADDRESS | 14201 NW 19 STREET STREET ADJRESS

oiy-81-#2  |PEMBROKE PINES FL 33028 CITY-§T-21P

TiTiE D O veee L [ Change  [] Andition
NAME CHIRINO, ANGEL MAME -

STREET ARDRESS | 14201 NW 18 STREET STREFT ADDAFSS - L_] T 49 i ab

omy-5T2°  |PEMBROKE PINES FL 33028 oY-3T 2 03,/21/08-R0032-017 150,00

m.g CJ Daste WAL [3 Change ] Aadition
MAME MAME

STREET ADCRESS STHEET ADDRESS

LITY-§1-29 CITY-ST- 7P

g O peete THLE ) [ Change [ Addion
WAMSE HAME

SIREEY AOCRESS STAEET ADDRESS

oITY-ST-21 GITy-5T-2iP

TITLE [ petete TALE O change [T Aadibion
HAME HEAE

STRELT ADDAESS STHEET ADDRESS

OTY-S§1- 29 Y-8 2

TmE [ peiete e (3 Change [ Adcilon
NAME HAME

SIREET AGORESS STREET ADDRESS

oITY-51-27 ‘ CITY-§T-21F

12. | hareby certity that the information supglied with this filing deaes net qualify far the axempiions contained in Section 119, Flerida Statutes. | further certify that the intarmation
indicated on this report or supplernental repart 1s troe and accuwrate ana that my signature shall have thg same legal eftect as it made under oath Lhiat 1 am an officar or dwector
of the corgoraiion or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida S:atutes: and ihat my name appears in Block 18 or Block 11
if changea, or on an attachment wilh gn address, with &l uther lke empewered,

- -

SIGNATURE:—=5=— AVGEL  cHiree )/ /of cmz/ SSY-4 20V

/,SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lxa Daylne Fronn s




