FILED

- “2006 FOR PROFIT CORPORATION Apr 18,2006 8:00 am
"~ "ANNUAL REPORT ecretary of State

r

DOCUMENT # P05000086843 04-18-2006 90078 048 ***150.00
1. Entity Name
CHECOR CORPORATION
Principal Place ol Business Mailing Address *T
750 E. 17TH ST. 750 E. 17TH ST
HIALEAH, FL 33010 HIALEAH, FL 33010
P v A AR OATERC
Suile, Apt, #. etc, Suite, Apl. #, elc. 01212006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI & e Lo, Applied For
@ ~S07 6 77 Mot Applicabie
Zip Country . Zip Country 5. Corlficate of Staws Desirad O §8.75 Additional
- P ee Required
6. Name and Address of Current Ragisterad Agent’ N - 7. Namw and Address of New Registored Agant
Name
LEON, ALAIN -
750 E. 17TH ST. Streel Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33010
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisierad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, lyped or prnted name ol lég&(erud agent and tille it apphcabla (NOTE: Regssterad Agent signature required when rainslaling) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $£550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS ANC DIRECTORS IN 11
TITLE P [ deleta TITLE O Change [ Addition
NAME LEON, ALAIN NAME
STREET ADDRESS | 750 E. 17TH ST. STREET ADDRESS
CITY-S7-2IP HIALEAH, FL 33010 CITY -§T- 2P
TITLE I Delete TLE (O Change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 1 Delele TITLE [ change [ Addition
NAME HAE
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CIY-ST-2If
TILE O pelele TITLE 3 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2P
ILE 7 pelate TITLE [I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CEPY-ST-2IP
e © O et e O cthange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIny-5t-2F LTy -ST-2IF

12. 1 hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report ighrue and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee e xecute this report as required by Chapdar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an er ike empowered.

SIGNATURE: 7° — ] CiEs !01-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Bayvma Phone #




