FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #P05000123873 : 04-30-2007 90477 044 ***158.75

1. Entity Name
CHIQUE ADUANA, INC.

Principal Place ol Business Mailing Addross TTvv4e
201 ALHAMBRA CIR - STE 711 201 ALHAMBRA CIR - STE 711
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
rmmmprrs gz ———— |0
7778 N LS 77728 NW Ul
Suite, Apt. #, elc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
B Ve T T TEY o~
City & State ‘ City & Stale 4, FENumber /G~ 7 3L 3] Applied For
MiAMH L. 2. 73165 AW eal APPLIED FOR ! Not Applicable
Zip 3 b cC C°”W§ /\" Zip 9 26 L Coum‘l_ryﬂ/ 5. Certificate of Staius Desired d ?eae';fq:‘:ﬁﬁuona'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name
RAFPFORT, STEPHEN R
201 ALHAMBRA CIR - STE 711 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

.

o City FL l 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 Florida. | am tamiliar with, and accepl
the obligations of regisiered agent.

SKENATURE
tfe, Typed of prinfed neme of regrstared agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! ,:'FEE IS $150.00 9. Elestion Gampaign Financing - $5.00 May Ba
Aftor May 1, 2057: Feeo will be $550.00 Trust Fund Contribution. Added lo Fees
R
10. S QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PD 3 Detete TnE [ Change ] Addition
HAME SOTO, JAVIER G NAME
STREET ADORESS | 201 ALHAMBRA CIR - STE 7114 STREET ADDRESS
CITY-§1-2P CORAL GABLES, FL 33134 CITY-51-21P
TME VPD i [ Delete TILE [ Change [ Addition
NAME MANRIQUE, HECTOR NAME
STREET ADDRESS | 2041 ALHAMBRA CIR - STE 711 STREET ADDRESS
CiTy-ST-2P CORAL GABLES, FL 33134 CITY-ST- 2P
TmE O3 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7P
TITLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CIry-53-ap
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-ST-2IP
TME 1 Delere WTLE [JCrange  [D Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-5T-2P oY -S1-218

12. 1 hereby certify that the information supplied with this lilin(? doas nal qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lepal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or ien-empoweed 10 execuie this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11§

her like empowered. / /é
’)dk SIGNING OFFICER OR DIRECTOR Cale Daytime Phose ¥




