FILED

-> 2007 FOR PROFIT CORPORATION
ANNUAL REPORT ' Secretary of State

DOCUMENT # P05000122351 05-07-2007 90065 037 ***150.00

1. Entity Name
CHACIED INVESTMENT, INC.

Principal Place of Busingss Mailing Address q“ ¥
10700 NW 66 STREET #308 10700 NW 66 STREET #308 T
MIAMI, FL 33178 MIAML, FL 33178

AR O

04162007 No Chg-P CR2E034 (11/05)

May 07,2007 8:00 am

DO NOT WRITE IN THIS SPACE pa=Tope. I

54-2184466 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Nazmae and Address of Current Registered Agent

l:(%ﬁ(\)-fr)cl)\lvc\:llﬁRgSel';EET #308 DO NOT WR'TE
MIAMI, FL 33178 'N THIS SPACE

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

the obligations of registered agent. m
T = - -
sionature, (e AT f -2 O_0>

7

Signature, typed or printed narme ol registered agen and btle it apphcable (NOTE: Registered Agent signature required when reinslating) DATE
"FILE NOWHI FEE 1S $450.00 9. Election Campaign Financing - 55.00“May ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS I
TLE P
NAME PRATO, CIRC AP

STREET ADDRESS | 10700 NW 66 STREET #308
CaTY-ST-21P MIAMI, FL 33478

TITLE VD

NAME PRATO DE DE PABLOS, ISABEL
STREET ADDRESS | 10700 NW 66 STREET #308

Gy -5T-21P MIAM!, FL 33178

TILE 5TD
NAME DE PABLOS, EDGAR

STREET ADDRESS | 10700 NW 66 STREET #308
CITY-8T-2IP MIAMI, FL 33178 Do NOT WRlTE

e IN THIS SPACE

MAME
STREET ADDRESS
CITY-§1-2tP

TILE

NAME

SYREET ADDRESS
CiTY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same Jegal effect as i made under cath; that | am an officer or diractor
of the corporation or the recaiver or trugtee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11t
changed, of on an attachment with an address,wilh alt other like empowered.

SIGNATURE: (An> Cb—uséf) S adO- 0 7

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytieng Phone #




