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2007 FOR PROFIT CORPORATION

FILED

v ANNUAL REPORT Apr 04,2007 08:00 Al
1. Entity Name
CHILOE, INC.
Principal Place of Business Mailing Address
4850 SW 72ND AVE 4850 SW 72ND AVE
MIAMI, FL 33155  US MIAMI, FL 33155 LS
S — [ {NU DL
SIS E o | 01102007 NoChg-P  CR2E034 (11/05)
A 5 ) y Do NOT E'WRITE lN TH IS SPACE 4. FEI Number Applied For
?A,; g(» e Wl 5 { f ‘f‘ é o o _ ) . S - i 20-2428766 Not Applicable
‘ :E ,5 R % = f ‘; . -!i‘ ; i o o ‘ i : ,l‘a "i - - , s : . .| 5 Centificato of Status Desired | Ei‘lfql’;f;c:“mal
6. Name and Address of Currant Registered Agent CoL vy : i;z E ié e
TSR RTRN I NSy
GAMMA CONSTRUCTION , INC Lo L »!,f \ é
4850 SW 72ND AVE n 3

MIAMI, FL 33155

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reglstered cffice or regxstered agent, or hoth, in the State of Florida. | am familiar with, and accept

Signalure, lyped or printed nama al registared agant and tile if apphcable

(NQOTE Regstored Agant signatura raguired when reinsiating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contribution

After May 1, 2007 Feo will be $550.00

$5.00 May Bo
Added to Fees

10, QFFICERS AND DIRECTORS |

o
CERVANTES, PATRICIO ;
4850 SW 72ND AVE i
MIAMI, FL 331559 LY

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

CERVANTES, MARIAE yo
4850 SW 72ND AVE
MIAMI, FL 33155

TITLE .

STREET ADDRESS T
CAY-5T-2P .

TILE -

STREET ADDRESS e
CIrY-ST-21p ..

LE
NAME ‘
STREET ADDRESS e

T L
NAME .
STREET ADDRESS o
CITY-ST-2IP T

NAME . .

KAWE .

s o

CITY-ST-2P S
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" indicatad on this r
of the corporation
changed. or on

SIGNATURE:

aflachment with an address. wi other like empowd{ed.

ort or supplemental reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules, and that my name appears in Block 10 or Block 11 1f

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DI}ECTDR

Daytime Prone #




