. FILED

-7 . Jun 08,2007 8:00 am

2007 FOR PROFIT CORPORATION 1. Secretary of State

ANNUAL REPORT 05-11-2007 90036 002 ***158.75

DOCUMENT # P06000047439
1. Entity Name
IT'S CHICKEN TIME, INC.
Principat Placa of Business Maifing Address
8345 SW 58 ST 83455958 57 . .
MIAM, FL 33143 MIAM FL 33143 : L
S T T TR G A

Suite. Al ». etc. Sufte. A #. aic 02052007  Chg-P CR2E034 (12/06)

City & State City & Stale 4 ber 2 Applied For

iw‘ #@ qa;qp Not Applicable
Zip Country Zip Country 5. Centificaia of Status Desired ] geae;asq ;:(:uunan
5. Nams and Address of Current Registered Agent . 7. Nama and Addross of New Ragisterad Agent
. Nama
COLLAZC, JOAQUIN i
8345 SW58 ST Sireet Addrass (P.Q. Box Number is Not Acceptabie)
MIAMI, FL 33143
City FL I Zip Code

8. The ebove named entily submils [Nt staternent for the purpose of chenging its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accapt
- the obligations of registarad agent.

SIGNATURE
- , Tyl OF Qrik v nam™ OF regraiared AQars <l (i # SEORCAD (NOTE: Regeisred AQent SOratme [equeret wiiet rsliongl DATE

. FILE NOWI FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be

Aftar May 1, 2007 Foe will be $550.00 Trust Fund Conribution. 0O AddedioFees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE G Im [ e O Crarge [ Adgition
NAME COLLAZO, JOAQUIN RAME
SIFEETADDRESS | 8345 SW 58 ST STRLE] ADDRESS
civ-Sr-ae MIAME, FL 33143 oY -§1-aP
e D D0 Doiete niLe Dchage [ Asdition
NAME COLLAZO, EDITH HAME
SIREE] ADORESS | 8345 SW 58 ST STREET ADDRESS
cmr-st-2¢ | MIAMI, FL 33143 ory-Si-ap
e O pesete LE [ crange [ Addition
RAME NAME
STREE) ADORESS SIREET ADORESS
ciy-sr-ze oiv-si-ap
Lt O Detwe PE D change [ Addision
NAME NAME
STREFT AODRESS STREET ADDRESS
orY-51-2° CiNy 5128
L O Detete Mme DOcnange [ Aagition
NAME HAME
STREET ADGRESS SIREET ADDAESS
CiTy-S1-20 Cry-S1-nr
T ) 7 elete TILE Clcrange [ Addition
RAME N
STREET ADCRESS. STREET ADDRESS
oy-51-1P cily-51-Bp

12. | hargby cextify that the intormation suppliad wilh this tillrg deas not quelity lor tha axamplions contained in Chapter 119, Flerida Statutes. | lunther cartity that the informalion
indicated on this repart or supplsmental report is irue and accurate and that my signature shafl have the sama fegal elfact as il made under oath; that | am an oflicer or disacior
of the corporation or the receiver Or ruslae empowered to axecuta this repor as required Dy Chapter 607, Flonida Slatutes; and (hal my name appears in Block 10 or Block 114
changed, or on an attachment wigh an wh ell othe ke empoweared. 30 v

SIGNATURE: __// 2 "/317/0:: e s 3t

D OR PRINTED NAKE OF 69"“ OFFICER OR DIRECTOR Doytwrw Friore 4




