2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000038236

1. Entity Name

CHIVITO INC.

Principal Place of Business

6987 COLLINS AVE.
MIAMI BEACH, FL 33141

Mailing Address

6987 COLLINS AVE.
MIAME BEACH, FL 33141

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc,

Sulte, Apt. #, atc.

FILED
May 02, 2007 8:00 am
Secretary of State

05-02-2007 90050 001 ***158.75

10097550

0

01202007 Chg-P CR2EQ034 (12/06)
City & State City & State 4, FFl Numher Appiied For
20-87 8 0750 Net Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WOLFSON, ARCON
6987 COLLINS AVE.
MIAMI BEACH, FL 33141

Street Address (P.Q. Box Number is Not Acgeptable)

City

Zip Code

FL

8. The above named entity submits this statereant tor tha purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturo, Typed o printed name & regrsitnea agont ane ke if applicabile.

{NOTE: Ragmiorod Agoni signature rquered when reinstating) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

55.00 May Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ) O Delete TITLE [ Ghange ] Additton
NAME WOLFSON, RAQUEL NAME

STREET ADDAESS | 6987 COLLINS AVE. STREET ADDRESS

CHY.$T-2P MIAMI BEACH, FL 33141 CITY-57-2IP

e [ Delete TITLE [ Change [ Addilion
NAME, NAME

STFEET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7IP

TITLE 1 Delete TITLE [ Change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE [ tetete TITLE O cChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§3-2P CITY-S1-2IP

TITLE [ peteie TITLE {1 Change [ Additien
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-2P CITy-ST-2P

TITLE O petete TILE [IChange ] Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P [ CIY-ST- 2P

12. | herehy certify that the informatio
indicated on this report or supple
of the cnrporallon or the receiver grjirustae

upplied

powered,

)

h this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that she information
ntal fepaf) is irue and accurate and that my signature shall have the same jegal effect as if made under cath; that | am an officer or director

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
wnh all other like

'l

anm) NAME OF 51N}

FICER OR DIRECTQR

0-;—1/26/ 100}

Daytima Phane #




