< FILED

2008 FOR PROFIT CORPORATION , Mar 17,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P(G7000012204 R 01-23-2008 90005 007 ***150.00

1. Entity Name

CHEZ AMIGO, INC.

Principal Place of Business Mailing Adiress
533 W, NEW ENGLAND AVENUE P.0. BOX 350 |
SUITE C WINTER PARK, FL 32790--035 US 66003966

WINTER PARK, FL 32789 S

T A0 W

Sute, Aol 4. etc. Suite. Apl. ¥, etc. 01032008 Chg-P CR2E034 (12/06)
City & State City 8 State FEI N f Applied For
(vl § 38’ 72 40 Noi Applicabte
Zip Country Zip Country - . $8.75 Aaditional
3 fi f d *
s ) ~ . 5. Certificate o Sta_lus Desirex 0 Feo Raguired.
6. Name and Addrass of Current Reglstered Ageni 7. Name and Address of New Registerad Agent
Nama h A
_HARRIS, DANA _ _ . . L ‘——ﬂ viLA A’ _ R
533 W. NEW ENGLAND AVENUE Siraet Address (P.Q. Box Numbar is Not Acceplabla}
SUITEC - } f
WINTER PARK, FL 32789 533 W Nveww Brined
Cit 1
"hawkee Prce FL [ 2455%9
8. Tha above named entity submits this statement for the purpose of changlng its registered off:ce of registered agent, or both, in the State of Florida. | am lamiliar with, and actep!
the obligations of registered agent.
SIGNATURE ( / 7 /OB
: Brvoes o prexea name of agant ano woe X (NOTE: Rgrnarno Agermn -vln.,or-qw'am-nruvuanu) DT
FILE NOW!!! FEE IS $150.00 B Lot copaanFrancnd ) $5.00 may 8
After May 4, 2008 Fee will be $550.00 Trust Fund Contiibuton. Added t0 Fees
10, OFFICEARS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTCORS IN 11
nne P/D O Dalste TME [ Crarge [T Aogation
NAME GAGLIANNO, VINCENT NAME
STREET ADDRESS | 533 W, NEW ENGLAND AVENUE. SUITE A SIREE ACDRESS
Cob-SE- P WINTER PARK, FL 32789 LRSI 20
0L VRID O petee WILE [ change (] Addition
HAME BELLOWS, DANIEL B NAME .
STREET ADDRESS | P.O). BOX 350 STREET ADDRESS
Ciry-ST- 1P WINTER PARK, FL 32790 oy -5T-2P
HLE 0 petee e O cmnge ) Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5120 LY-S1-21P
TLE —_ 3 Derete -£- mnE -f-- s T O ¢nmge— {1 Maoion |~
NAME NAME
STREET ADGRESS STREET ADCRESS
CIFf . 51-2% CIrY-51- 12
HIE O Detete THLE [ Crange (] Aggition
HAME NAME
STREEN ADOAESS STREET ADDRESS
Ciry-SI-2¢ Cry-81-2P
e O Detets nne O Change [ Aacition
HAME HAME
SIREET ADORESS STREET ADDRESS
Ciry.SI- 7P aiy-Sr-np
12. | hereby certify thal ihe intormation supplied with this iing does not quatify for the exemptions contained in Chapier 119, Flarica Stafutes. | furiner certity that ihe mformation
indicated on ihis repon of supplemental report is irua accurale and thal my signature shall have the same lggal ellect as If mace under oath: that § am an olficer or direcior
of the corporation or the regeiver Or lrusiee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or 00 an atla th an aagress, with all ather like empowered. l
Y t p - Jo7-6/4-
SIGNATURE: tpaee B Pelles v [-58 4o7-644-3/%/
MATURE AND TYFED GR FRINTED NAME CF SIGNINOG OFFICER OR DIRECTOR Cmis Daytrra Fong &




