2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 06, 2006 8:00 am
DOCUMENT # P05000062599 Secretary of State

1. Entity Name

CHEGAR WORLD CORP. 03-06-2006 90011 021 ***150.00
Principal Place of Business Mailing Adcress
5052 ALAVISTA DRIVE 5052 ALAVISTA DRIVE
ORLANDO, FL 32837 ORLANDO, FL 32837
e s OO A
| P.O. Pox 641566
Suite, Apt. #, alc. Suite, Apt. #, elc. 02172006 Chg-P CR2E034 (11/05)
Cily & Stale City & State 4. FEI Number Applied For
Orlando  FL 20-2794289 Not Applicable
Zip Cauniry %pz 8 & q Countjys A. 5. Certificate of Stalus Desired (] Eei.;,gqadr:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -
GUTIERREZ, ALEJANDRO Juan  Cawlos Che
5052 ALAVISTA DRIVE Streat Address (P.O. Box Number is Not Acceptabls)
ORLANDO, FL 32837
5052 Alvieds Dawe
City Zip Code
Oc\ando FL {25827

8. The above named enlity submits this statement for the purpase of changing its registered ollice or registered agent, or both, in the State of Florida, | am lamiliar with, and accepl
the obligations of registered agent,

SIGNATURE
Signatura, typed or printed name ol registered agent and title ¢ applicabia. (NOTE: Registered Agen! signaiure required whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Elaction Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
0. OFFICERS AND DIRECTORS P 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
T DP (B Beete me O Clage [ Addition
NAME | GUTIERREZ, ALEJANDRO NAME
STREET APDRES 5052 ALAVISTA DRIVE STREET ADDRESS
omy-st-2F | ORLANDO, FL 32837 omyY-ST-21p
mE Gy Ll [ DV 1 Detete TITLE bp (Bcfange [ Addition
M 0o CHE, JUANC NAME Juan Carlos Che
STREET ADDRESS | 5052 ALAVISTA DRIVE SIREETADDRESS | P, O, ROX 9! S66
CTW-ST-ZI‘P: - | ORLANDO, FL 32837 CIY-ST-21P Orjando . FL. 32869
ME 4 £1 Delete TTLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ChY-ST-7IP CIY-ST-2iF
TILE £ Delete mE [change [ Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CMY-ST-21P
TME £ Delete TIvLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Cry-s7-2IP
TLE T 3 Detete me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-21F CITY-ST-21P

12. | hereby certify thal the intormation supplied with this filing does noi qualny for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accu ale-e ! my signature shall have the same legal eftect as it made under oasth; that 1 am an officer or director
of the corparation or the receiver aaTepuired by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 jf
changed, or on an

SIGNATURE! T 03.02.06

—

1)
MTURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1/



