OR PROFIT CORPORATION 3008
2008 FOR PROFIT CORFO! Mar 13, 2008 8:00 am

Secretary of State
DOCUMENT # P06000120649
1. Enity Neme 03-13-2008 90025 045 ***150.00
RUMBA CHACHA INC.
Principal Place of Business Mailing Address
3154 SW 24 TERR 3154 SW 24 TERR
MIAMI, FL 33145 MIAMI, FL 33145
T o [T VG EENGGARRAEERANOE
2550 SW G =t z55p sw 4 st
Suite, Apt. #, ete. A Suite, Apt. #, etc‘-\ 03102008 Chg-P CR2E034 (12/06)
City & State . City & State 4. FE) Number Applied For
Miam FL Moas FL 20-5609300 Not Applicable
Paa|ag Country 213 € Country 5. Certificate of Status Desired L] feaazesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name LVALEL ;CcARLOS T
ALVAREZ, CARLOS | A 1A
3154 SW 24 TERR Street Address (P.0O. Box Number is Not Acceptable)
_MIAMI_F1._33145_ _ — — e ——— —
_Z5B0°swW b ST APT A
Cly A | AL FL l Zipc%d%"zg

8. The above named &

: sy brmits this stalement for the purpose ¢f changing its registered cffice of registered agent. or both, 1n the State of Florida. + am lamdiar with, and accept
the gbligations of regisigre

ed.agen!.

19
SIGNATURE 3’ , o s
Signature, Ipadiar ;ifi'u_ssﬁ name nf registerec agent and title if appiicabla. (NOTE. Registarad Agant signalura requited when rainsiating DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
Aftor May1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. : QFFICERS AND RIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
nntE | P.D ) Detere 1TLE O Change [T} Addition
NAME ALVAREZ, CARLOS | HAME
STREET ADDRESS | 3154 SW 24 TERR sweranoness | 25650 Swl 1 ST A4 A
cav-sT-zP | MIAMI, FL 33145 Ciry- 5T 2P MAAML. FU 37238
FITLE 1 pelere e (O Change ] Addilion
HAME NAME
STREET ADDRESS STREET 2DDRESS
CITY-8T-2P CITY-8T-2IP
TILE 3 Delete TIILE [ change [ Addition
NAME HAME
STAEET ADDAESS STREET ADDRESS
CITY-51. 2P - SITY-ST-7R [ —— - e
TITLE ] pelcie TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51.2P CiTY-S1-21P
TITLE 3 Defete e [ Change ] Acdifion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2P CITY-ST-21P
TILE O peiete TOLE (O change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CFY-ST-ZIP Iy -§1-21P

N

12. | hereby certify that the information supptied wilh this filing does nol guality lor the exemplions conlained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execule (his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

N

changed, of on an attachmeny wigh an address, with all pther like empowered.
4

SIGNATUR L
) SIGNATURE AND TYPED OR FRIN AME OF S8IGNING OFFICER OR DIRECTOR Date Dayrime Prona #




