" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT T FILED

DOCUMENT # P0O6000075360 Mar 21, 2008 08:00 AT

1. Entity Name -
CHICO MEX NORTH AMERICA, INC. Secretary of State

Principal Place of Business Mailing Addrass
25445 PUNKIN CENTER ROAD 25445 PUNKIN CENTER ROAD
HOWEY-IN-THE- HILLS, FI. 34737 HOWEY-IN-THE- HILLS, FL 34737

A MITRORRIEAR

03032008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE. ' =
. 77-0667919 Not Applicable

0 $8.75 additional
Fee Reguired

1

5. Cartificate of Status Desired

6. Name and Address of Current Reglstered Agent

CUMMINS, NORMAN C l ‘ . 7=y
25445 PUNKIN CENTER ROAD y R L DO NOT WRITE )
HOWEY-IN-THE- HILLS, FL 34737 o ‘ lN THIS SPACE S

Gt e

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigrature. typad ov printad name of ragisiered agent and fife It applicable (NQOTE: Aeglstered Agent signalure raquired whan reinstatiog) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. [ Added to Fees e - l
UGDUR DSRS0

10. OFFICERS AND DIRECTORS ] C e OB 200 TR O
nme PD . s - ¢ o T e .
NAME KNIGHT, JOHN C
STREET ADDAESS | 26445 PUNKIN CENTER ROAD ) . :
CIiY . §7-21F HOWEY-IN-THE- HILLS, FL 34737 — ' I < TR
TITLE sD j : « : .o P
NAME KNIGHT, JOHN C
STREET ADDRESS | 25445 PUNKIN CENTER RCAD : . . -
CITY-ST-2IP HOWEY-IN-THE- HILLS, FL 34737 I o T ol S o
e oy " . '
NAME

o | . DONOT WRITE

NAME
STREET ADDRESS
CITY-51-2IP . .

- .~ . INTHIS SPACE

e . co . . . :
NAME : R L R e =
STREET ADDRESS S o B Lo e
CITY-ST-2P L Lo . .‘ YL T NN

TITLE

NAME

STREET ADDRESS
CITY-8T-21P

12, | hereby certify that the information supplied with this filing does not qually for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamentai repert is true and accurate and that my signature shall bave the sama lega! effect as if made undar oath; that i am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed. or on an attachmant with an address. with atl other | kg.empowered.
SIGNATURE: =~ h/// / 5/ Od Yy SESA- 273393

SIﬂNATU}R}uD‘rYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phong #




