FILED
2008 FOR PROFIT CORPORATION Jan 17,2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P06000087962 01-17-2008 90025 031 ***150.00
1. Entity Name
CHAYRAFCO INC.
Principal Pltace of Busingss Mailing Address qu yuywv> -
56 W. CENTER ST 9501 WHITE SAND CT :
MINNEOLA, FL 34715 WS CLERMONT, FL 34711 IS
e A T R TR

508 Canter S1-1

Suite, Apt. #, elc. Suite, Apt. 4, etC. 01132008 Chg-F CRZE034 (12/06)
ily‘& State I City & State 4. FE! Number Applied For
Yuvin Q_Ql Q. ? , 20-5133921 Not Applicable
p .pi-f ? / 5 Coudtry H, o Country 5. Certificate of Status Desired O ?ese'gesm';f::m""'
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

STACHACZ, CHARLES JR.

9501 WHITE SAND CT Street Address (P.O. Box Number is Not Acceptablea)

CLERMONT, FL. 34711

City FL | Zip Code

gAtement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am lam7 with, and accept

(4 lod

ﬂicﬂhle. {NOTE: Registered Agent signature requuied when reinstatng)
FILE NOW“I .FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
‘After May 1, 2008 Fee will be $550.00 Trust Fund Conribution, | Added 1o Fees
140. R QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ’ T Detete TITLE [ Change [ Addilicn
NAME STACHACZ, CHARLES JR. NAME
STREET ADORESS | 9501 WHITE SAND CT STREET ADDRESS
GITY-§T-21p CLERMONT, FL 34711 CITY-57-2IP
TILE VP O posete TILE [J Change [} Addition
NAME STACHACZ, HAYDEE NAME
STREET ADDRESS | 9501 WHITE SAND CT STREET ADDRESS
CITY-ST-2IP CLERMONT, FL 34711 CITY-ST-21P
TILE VP O Delete TILE [ Change (] Addition
NAME VALENTIN, RAFAEL NAME
STREET ADDRESS | 9501 WHITE SAND CT STREET ADDRESS
ciry-81-2P CLERMONT, FL 34711 Ciry-S7-21P
TILE O petere TI0LE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST.2IP
TMLE O Delete TITE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET AODRESS
GITY-ST-ZIP CiTy-ST-2IP
TINE [T Detete TLE 3 Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. I hereby certify that the informatigl supplied with this filing does not
indicated on this report or sugpférjental teport is true and accurate
of the corporation or the repéiver gr trustee empowered o execute,
changed, or on an attac Ah an address, with all other i

SIGNATURE;

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
that my signature shzll have the same legal effect as it made under oath; that | am an officer or director
report as required by Chapler 607, Florida Statutes; apd that rfy name appears in Block 10 or Block 11 if

Vil o0& 359-5%-177

ATURE AND TYPED OR PRINTED NAME OFYSIGNING OFFICER DR DIRECTOR ¥\ Do Oaywna Phone #




