200§ FOR PROFIT CORPORATION
-~ ** ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P05000056696

1. Entity Name
HERB CHECCHI, INC.

03-24-2006 90033 041 ***150.00

Principal Place of Busingss

6340 SOUTHWEST 9TH PLACE
NORTH LAUDERDALE, FL 33068

Mailing Address

6340 SOUTHWEST 9TH PLACE
NORTH LAUDERDALE, FL 33068

0B84

2. Principal Place of Businass

3. Mailing Address

A0

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03052006 Chg-P CR2EQ34 {11/05)
City & State City & State 4. FEi Number Applieg For
. rLF =3y 173 )/8 6 Not Applicable
Zi C Zi .C iti
© ountry P ountry 5, Certificate of Status Desired O $8.75 dditional
Fee Required
-~ ———-z~——B. Name and Address of Currant Registerud Agent — ——| — ~—————T7~-Naine and Address of New Registarad Agent ] "
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Ai1e oL A CHEcc i

Street Address (P.0. Box Number is Not Acceptable}

tido S 9 pLACE

WAl LA ERDALE

FL | ™$%54 ¢

SIGNATURE

3.7-06

Signaturs, typed o &wm name af

ageni and bila i

(NOTE: Registersd Agent signature required when renstating)

DATE

FILE NOW!!I! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 may e
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

JITLE PSD T Detete TILE i chenge [ Addition

NAME CHECCHI, HERBERT NAME

STREET ADDRESS | 6340 SOUTHWEST 9TH PLACE STREET ADDRESS

CIy-S1-2IF NORTH LAUDERDALE, FL 330688 Ciry-ST-2IP

THLE viD [ Delete TINE [ Change [ Addition

NAME CHECCHI, NICOLA D NAME

STREET ADDRESS | 8340 SOUTHWEST §TH PLACE STREET ADDRESS . e . '

CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CITY-ST-21P : : .

TITLE D ,Knelete TILE oo - ‘i ‘ian

o~ MAME KRAET, STEVEN... o .o - —. - CHAME e e — - . =

STREE1 ADDRESS | 6340 SOUTHWEST 9TH PLACE STREET ADDRESS opeis oG

CITY-ST-2IP NORTH LAUDERDALE, FL 33068 CIvY-§7-2)P T
e, T T

LE {1 pelete TILE _ Tlpitante [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS >

CITY-ST-7IP CITY-S1-2IP

TILE [ oelete TITLE [ change [T Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-1IP

TITLE CJ oelete TME (] Change [ Addition

NAME NAME

STREET ADORESS SREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemental report is trua an,

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: C—

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
accurate and that my signature shall have the same legal atfect as it mage under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| ANicolA cheawrh 3.7-0

gds¥-922-0138

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




