FILED

2007 FOR PROFIT CORPORATICN v Jun 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P0B000020597 04-17-2007 90244 008 ***150.00
1. Entity Nama
123 CHACHACHA, INC.
Principal Place ol Business Mailing Address . o D U 1 {4919
4247 SW 153 PLACE 4247 SW 153 PLACE
MIAMI, FL 33185 MIAM], FL 33185
o [T R R AR

Suite. Apt. #. atc. Sute. Apl. #. etc. (4022007  Chg-P CR2E0M4 (12/06)

City & State City & Stale 4, FEI Number Applisd For

Zo L/57 3§g_3 Mol Appbcable
Zia ’ o Counky ain Couriry 5. Coilicolo o] Status Desired O Fs'g';i:::;;mnm
§. Name and Addrass of Curront Registerad Agent _ 7. Nama and Address of New Registsred Agant
- -| Name~
DIAZ, QSVALDO J
7951 SW 40TH STREET, SUITE 206 Street Acdrass (P.O. Box Number is Not Acceptable)
MIAMI, FLL 33155
City FL ’ Zip Coce

8. Tho above namad antity submits (his statement for tha purpose of changing its ragistesed olfice or registerad agent, of botn, in the State of Florida. | am (amiliar with, and accept
the obligations of regisiared agent.

SIGNATURE
rature. tyowed o puorwed hame 0 regesi e d ageni and I9e | acpacanle IHATE Fag 0 AQent BOMAIAS | 4GUld whe resngtaing) DATE
FILE NOWII FEE IS $150.00 9. Eloction Campaign Financing $5.00 Moy Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O Added \o Fees
19. OFFICERS AND CIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
my PVST O etete mie O cnange (] Aadition
NAME ALLENDE, JORGELINA RAME
STREET ADDRESS | 4247 Sw 153 PLACE STREET ADORESS
an.si-zr | MIAMIL FL 33185 ry.g1.op
TLE D [T peles e [ crange {7 awdition
RAME ALLENDE, JORGELINA NAME
STREET ADCAESS | 4247 SW 153 PLACE SIREET ADORESS
CETY-S1-ZIP MIAMI, FL 33185 Ciry. 51 2P
ME 1. 3 tetete L Occnange 7 Addition
RANE RAME
STREE) ADDRESS STREE] ADDRESS
oY 5119 Cry-s1-2P
g O Deee TILE O crange (] Addition
NAME NAE
STREET ADDRESS STAEE| ADDAESS
ry. §1-2% Try-S1-2P
me [ Dejese e O Crange  [J Addrion
RAME NAME
STREET ADDRESS STREET ADDRESS
[T S Lry-s1.2p
me ] Deies haL Dl crange (] Adgtion
NAME - NAME
STREET ADDRESS SIREET ADDRESS
CRTY-5T-0P arv-s1-29

12. 1 hereby certity that the intormation suppliad with this filing coes not quality lor the exemptions conlained n Chapter 119, Florida Statutes, 1 kurthar cartity that the inlonmation
indicaied on this repos or supplemental reporn iggrue accurate and that my signaturs shall have the sama legal effact a3 if made under oath; that | am an cificer or director
ol tha corporation of the recesver or rustee empigvered la xecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Biock 111

chenged, or on an anachment with an address,/Mith all other like empowerad.
¢ /3/01 305201025 |
¥V Oua

Duytme Prore §

SIGNATURE:

MONATURE AND TYPED OR DRINTED NAME OF BOMMNG OFFICER OR DMECTOR




