2008 FOR PROFIT CORPORATION
ANNUAL REPOR

FILED
Mar 31, 2008 08:00 AN

DOCUMENT # P05000062599

1. Entity Name

CHEGAR WORLD CORP.

Secretary of State

Mailing Address

P.0. BOX 691566
ORLANDO, FL 32869

Principal Place of Business

5052 ALAVISTA DRIVE
ORLANDO, FL 32837

n

Ta

~'DO NOT WRITE IN THIS SPACE

L S

ARG TR EA VN

CR2E034 (11/05)

Y

01252008 No Chg-P

Apptied For
Not Applicable

[g(‘ $8.75 additional
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4, FEI Number
20-2794289

&, Certificate of Status Desired

8. Name and Addross of Current Registered Agent

CARLOS, JUAN
5052 ALAVIST DR
ORLANDO, FL 32837
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8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, In the State of Florida. | am famillar with, and accept

tha obligations of registerad agent.

SIGNATURE

Signatura, tynad or printed nama of ragistarad agaal and Uie 1! applicable.

{MOTE: Registerad Agent Bighatuls required when reinsiming)

" FILE NOW!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

r $5.00 May Be

Added to Faas )

0. OFFICERS AND DIRECTORS }
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NAME CHE, JUANC

STREET ADDRESS | P.Q. BOX 691566
CIry-§1-2IP ORLANDO, FL 32869
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12. 1 hereby certity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Statutes. t further certify that the information
indicated on this report or supplementa’ report is true and accurate and that my signature shall have the same lgegal effect as if made undar cath; that | am an officer or director
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

address, with all other like empowered.

€

changed, or on an attachment with

SIGNATURE:

MATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




