2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2008 8:00 am

DOCUMENT # P07000051265 ecretary of State
1. Entity Name 04-18-2008 90040 031 ***150.00
CHOKO.LA, CORP.
Principal Place of Busingss Mailing Address YUUI WYY -
9431 SW 212TH TERRACE 9431 SW 212TH TERRACE N
MIAM, FL 33189 MIAMI, FL 33189 .
S e [+ G
Suite, Apt. #, etc. Suite, Apt. #, efc. 03272008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Apnlied For
20 - 57‘? L{5 l ‘f’l‘{ Not Applicable
ap Couniry Zp Courkry 5. Cartificate of Staws Desired [ 53-75 Additional
ee Required
- .6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLANCIA, ANA C
9431 SW 212TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33189

City FL Zip Code

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

SIGNATURE

Signature, lyped of prnted name of registerea agent and 1tle it applcablo. {NGTE: Registered Ageni signatwe requied when renstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PS O pelete TILE [ Change [ Addition
NAME HALLANCIA, ANA C . NAME
STREET ADDHESS | 9431 SW 212TH TERRACE STREET ADDRESS
CITY-5T-2IP MIAM), FL 33189 Ty -5T1-2IP
TmE [ oelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 7 Delete Tme [ change [T Aadition
- . B —_ - — AT
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TALE O Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5E-2P CITY-ST-7IP
TITLE : [ Detete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-§7-2# .
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatea on this repor or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: A o Pl lilins cess ¢4]3]08

8IG)IA}’URE ANG TYPED OR PRINTED NAME OF SIGNING OFFICERGR DIRECTOR { Data’ Daytme Phone #




