.- 2006 FOR PROFIT CORPORATION | May Of 1%0%16) 8:00 am

> ANNUAL REPORT

1. Entity Name 05-01-2006 90372 030 ***158.75
CHAMO'S HOBBIES SHOP, INC.
Principal Place of Business Mailing Address
7903 NW 2ND ST. 7903 NW 2ND ST.
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E(34 (11/05)
City & State GCity & State 4. FEi Number Applied For
=/ -D5L1 99T 7 Not Applicable
7 " -
P Country Zp Country 5. Certificate of Status Desired D $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ NESTOR A
1179 NW 125TH COURT Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City T Zip Code
, FL
8. The above named enti is gapbefrmnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of regigg lge (I .
7, 72 4 %& 0fs
SIGNATURE R I L RV
, tyDeaof pricied e "" sgent and Tile if apphicabie. (NOTE: Registered Agent skgnature required whern reinstating) TDATE
FILE NOWI FEE IS $'1 50.00 9. Election Campaign F_inancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PSTD ¥ O Delete me ClChenge [ Addition
NamE * DIAZ NESTORA - NAME
STREET ADDRESS | 1179 NW 125TH COURT STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33182 | CITY-ST- 2P
TILE {1 belete ME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2If
THE ) O Delete e [ Chenge {3 Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST- 2P
TME {1 Delete TME [l Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CIYY-ST- 21
TIILE L Delete TE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-$T-2IP CITY-ST-2IP
THLE £ Delete e [Gchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21°
12 | hereby certify that the information suppfied with this filing does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplems laI report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver gyl 1 epgmpowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepi i) dglgfss, with all other like empewsred.
LAt %77/ % (857700
SIGNATURE: l/ﬂjf. ’ (782 7-/ 7
’=v ORWI'ENAIEDF OFFICER OR Date Daytime Phone #
A" , o



