2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000117420

1. Entity Name

CHEPE GENERAL SERVICES, CORP.

Principal Place of Business

505 S PINE ISLAND ROAD
PLANTATION, FL 33324

Mailing Address

505 S PINE ISLAND ROAD
PLANTATION, FL 33324

FILED
Mar 27,2007 8:00 am
Secretary of State

(03-27-2007 90008 041 ***150.00

10042228

TR AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Agdrass
Suite, Apt. #, eic. Suite, Apt. #, etc. 03232007 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FE\ Number Applied For
9 6 Q -2 2. Not Applicable
Zip Couiniey ap Country 5. Certilicate of Status Desired (] $8'75 Additionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CORCHUELQ, JOSE
505 S PINE ISLAND ROAD
PLANTATION, FL 33324

Straet Address {P.O. Box Number is Not Acceptable)

Zip Code

City F L

8. The above named el |t
the gbligattons of rggis!

SIGNATURE ‘ﬂ

Sngnatura T

bmﬁmﬁsﬁn\t \YYDOSG of changing its registerad office or regisiared agent, or hoth, in the State of Florida. | am familiar with, and accept
nt.

’orWname egls\e‘kdlagw\ ] pucable {NOTE: Registered Agent signature required when reinstaing) DATE

v

FILE NOW!!! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE OP [ pelete TIILE [ Change [ Addition
NAME CORCHUELQ, JOSE NAME

STREET ADDRESS | 505 S PINE ISLAND ROAD STREET ADDRESS

CIFY.S1-2IP PLANTATION, FL 33324 CITY-ST-21P

TILE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-ST-21P

TE O celete TIMLE [J Change [ Addition
NAME NEME

STREET ADORESS STREET ADDRESS

CITY-81-29 CITY-ST-ZP

TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-81-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-21P CITY-ST-2IF

TILE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP l CITY-ST-2P

12, | hereby cerily that the inform
indicated on this report or supfJermental report is true §nd accurate and that my signature shall have the sama legal effect as if made under oalh; that 1 am an officer or director
of the corporaticn or the rec r or trustee empoweredl to exacute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, of on an attachm ith an address, with alj other like empowered.

| N

ERARURE At TYFED OR PRI

on supplied with this !/mg does not qualily 1or the examptions ¢ontained in Chapter 119, Florida Statules. | further certily that the information

SIGNATURE: })

ME OF SIGNING OFFICER OR DIRECTOR Date

Daylang Phone #

I
v



