FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
EL CHIVITO DE ORO INC.
Principal Place of Business Mailing Address - -
6987 COLLINS AVE. 6987 COLLINS AVE.
MIAMI BEACH, FL 33141 MIAMI BEACH, A 33141
Suite. Apt. #, etc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/086)
City & State City & State 4. FE| Number Appilied For
20-3427284 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 A_dditional
Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nemea
WOLFSON, ARON
6987 COLLINS AVE. - Stregt Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
Clty FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agé‘nt.
SIGNATURE
Sigraturo, typed or printed name of regrstoced agent and iitke if applicable. {NOTE: Rogisterad Agent aignature required when rsinatating} DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign F.inancing 35.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. - COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE DPT . [ Delete TIE [T Change [ Addition
NAME WOLFSON, ARCN NAME
STREET ADDRESS | 6987 COLLINS AVE. STREET ADDRESS
CIiy-sT-2IP MiAMI BEACH, FL 33141 CY-ST-2P
TITLE 1 oetete TMLE [ Change  [J Addition
AME NAME
*SIHEET ADDAESS STREET ADDRESS
CITY-ST-2IP ) CITY-5T-2P
TITLE O Delete THLE [JcChange [ Adgition
NAME HAME
STREFT ADDRESS STREET ADDRESS
CiIy-gT-2ip . CITY-ST-2P
TiTLE O Delete TINLE [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-81-2IP Cily-ST-2p
TITLE O velete TITLE . UJChange  [] Addition
NHME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21p CITY-$T-2iP
[Lika 7 Delete TLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
EY-S1-29 [ CITY-ST-2IP
12. | hereby certify that the information gupolied with this ﬂlindg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repog is true and accurate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver gf trusteg eghpowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witli an adfireffs, with all other like empowered.
/ N 'l
SIGNATURE:

HR PRINTED NAME OF SIGNINGDFFICER OR HIRECTOR Dete Daytima Prore #




