2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # P06000133536 . o Secretary of State
1. Entity Name

P& BVDEL CHIARO INC.

Principal Place of Business Mailing Address

6690 SW 40 STREET 8360 WEST FLAGLER STREET

MIAMI, FL 33155 206

MIAMI, FL 33144

M

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

06-1797644 Mot Applicable
$8.75 Additional

Fee Required

t 5, Certificate of Statug Desired O

8. Name and Address of Current Registerad Agent

DEL CHIARO, PAUL DO NOT WRITE

707 NW 132 COURT

MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypeg or pnnted nama of ragistered agent ang tiia | apphcabie (NCTE. Ragisterad Agent signatura (equired whan ransialing} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. W} Added to Fees
10. OFFICERS AND DIRECTORS [ : U!._.JUI!JUUi‘:’_tt:f i:;’lf;ll_i . .
L P O /05 DB~ e-02 150, 00
NAME DEL CHIARO, PAUL

STREET ADDRESS | BES0 SW 40 STREET
CiTY-ST-21P MIAMI, FL 33155

TITLE v

NAME DEL CHIARO, BARBARA
STREET ADDRESS | BES0 SW 40 STREET
CITY-ST-21P MIAMI, FL 33155

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CIy-S1-2P

TITLE

NAME

STREET ADDRESS
Ciry-§1-z1p

TITLE

NAME

STREET ADDRESS
Cry-st-2IP

12. | hereby certily that the information supplied wath this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certfy that the formation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac, an resgeywith all other hke empowered.

SIGNATURE: 4',% @ 3//0/0 §&  Bos-£657E8837

SIGNATIRE AND TYPED OR PRINTED NAME OF $(GNING OFFICER OR DIRECTOR 7 Daw 7 Daynma Phone 4




