, FILED

Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-27-2006 90192 017 ***150.00
DOCUMENT # P05000122351
1. Entity Name
CHACIED INVESTMENT, INC.
quuov:—-

Principal Place of Business Mailing Addrass
10700 NW 66 STREET #308 10700 NW 66 STREET #308
MIAMI, FL 33178 MIAMI, FL 33178
s SRS e TR T

Suite, Apt. #, elc. Suite, Apt. #, etc. 04472006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appliad For

G -2/ 8YLE Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired (] 28‘75 Additional
‘ee Required
6, Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
. hS Name
PRATO, CIROAP
10700 NW 66 STREET #308 Street Address (P.0. Bax Number is Not Acceptabls)
MIAMI, FL 33178 4
\\. City FL | Zip Code

8. Fhe abova named antity submits this statement for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

5 O'P"gaW
EP v ' -
SIGNATURE: : Y-y~ pe

—-Sigrem TR pristhd n-g_?: 2[ | 2gent and bile it b (NOTE: Registered Agent signature requirad when rainstating) DATE
e
FILE NOWI! FEE Is‘s_‘ 50.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delste e . [ Change [ Additicn
NAME PRATO, CIRQ AP NAME
STREET ADDRESS | 10700 NW 66 STREET #308 STREET ADDRESS
CIry-g3-21P MIAMI, FL 33178 CITY-51-2P
TLE vD 7 pelste TILE [ Change [ Acdilion
NAME PRATC DE DE PABLOS, ISABEL RAME
STREET ADDRESS | 10700 NW 66 STREET #308 STREET ADDRESS
Gry-S1-ziP MIAMI, FL 33178 CITY-ST-2IP
TiLE STD 0 oetete NLE [ change [ Addition
NAME DE PABLOS, EDGAR NAME
SIREET ADDRESS | 10700 NW 66 STREET #308 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33178 CITY-ST-ZiP
TILE 3 vetete 1MLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
ML [ oetete THLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -SF-ZIF CITY-$7-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the carporation of the receiver or truslea empowerad 10 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed. or on an attachment with an addiES5awith all other like smpowared.
a ' f

SIGNATURE: YAt CR N U Oz -0 &
o SIGNATURERNT 1Y Dee

PED R PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Daytme Phone #




