FILED
2007 FOR PROFIT CORPORATION Aug 16, 2007 8:00 am

ANNUAL REPORT — Secretary of State

PgigNLame' ENT # P06000087962 08-16-2007 90013 004 ***550.00
CHAYRAFCO INC.
Principal Place of Business Maillng Address
9501 WHITE SAND CT 9501 WHITE SAND CT
CLERMONT, FL 34711 US CLERMONT, FL 34711 US
F e TS TR AR
55““{’;,“"‘8'{3‘.‘. e T Suite. At ¥, etc. 06302007  Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Num Applied For
MmN eOLN F A= a - ?/33 9(3 / Not Applicahle

zp 3 NS Country us zip Country 5. Ceriificate of Status Desired [ Ei:; 3:‘;‘;“0“9‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narng:
STACHACZ, CHARLES JR.
9501 WHITE SAND CT Street Address (P.O. Box Mumber 18 Not Acceplable}
CLERMONT, FL 34711
City FL I Zip Code

8. The above nal entity submits this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligatioph of gegistered agept. '
( thm&\ 7/5/67

SIGNATURE

Wﬂ‘ Iyped or panied 'umu of registered agenl acg ;uIM applicablg \ (NOQTE: Rug-‘s’,w‘md’.ﬂgam SiGHIILIe TOUUITRC vn Fanstating)

FILE NOWI!l FEE IS $550.00 9. Election Campaign Financing $5.00 May Be

Due by September 14, 2007 Trust Fund Conwribution. 0 Added 1o Fees
10. - OFFICERS AN THRECTORS i1, ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IM 11
THLE P 1 Detete TILE 3 Change  [] Adcition
NAME STACHACZ, CHARLES JR. HAME
STREET ADBRESS | 9501 WHITE SAND CT SIREET ADDRESS
CITY-Sr-2p CLERMONT, FL 34711 Cliv-§3-2P
TILE VP O pelete TTLE O change [ Aadition
NAME STACHACZ, HAYDEE NAME
STREET RODAESS | 9501 WHITE SAND CT STREET ADORESS
CiTy-S1-2P CLERMONT, FL 34711 CITY-ST-2F
TITLE VP 1 pelere TITLE [ change [ Ascinen
NAME VALENTIN, RAFAEL RAME
STREET ADORESS | 9501 WHITE SAND CT STREET ADDRESS
CITY-ST-2iP CLERMONT, FL 34711 oITY-S1-21P
TME O pelete TME [ Change [ Addition
HAME HAKE
STREET ADDRESS SIRFET ADDRESS
CITY-S1-2P CITY-S1-219
THILE O Detete e [ change [ Actinon
HAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ pelete TITLE Ol crange [T Adguion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 67 Zif CITY-8T-21°

12. | hereby certify 1hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurate and that my signafure shall have the same legal effect as if made under galn, that | am an ofticer or director
trustee emgowered (o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

71501 358- 536-12/7

' T Date Dt Phzoe #

of the corporation or the recelv
changed, or on an attachrmer,

SIGNATURE:




