2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P(07000079210

1. Entity Name

CHEKO'S PLACE, INC.

Pringcipal Place of Business

15239 SW 31 STREET
MIAMI, FL 33185

Mailing Address

15239 SW 31 STREET
MIAMI, FL 33185

2. Frincipal Place of Business - No P.O. Box #

3. Mailing Adaress

Suite, Apt. #, etc.

Suite, Apt. #, alc.

AR MO Al

07122008 Chg-P CR2E034 (12/06)
City & State City & Stala 4, FEI Number pplied For
Not Applicable
Ap Ceuntry ap Couniry 5. Cedtificale of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIL, YENNY P

15239 SW 31 STREET
MIAML FL 33185

Streef Address (P.O. Box Number is Not Acceptable)

Cily

FL Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligalions of registered agent.

SIGNATURE

Sigraturg, typed or primed name of registered agen and ble f applicable

(NGJE Registered Agent signaturg requiied when remsieing)

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Eizction Campaign Financing
Trust Fund Centribution.

$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
IiLE PVP ) petee e [JChange [ Acdition
NAME GIL, YENNY P HAME — g = - —

B0 2R S8595
STREET ADDRESS | 15239 SW 31 STREET STREET ADDRESS 11 ;DS ,II:IE__I:Ilﬂrq___nlE #4150, 710
CITY.-S1-ZIP MIAMI, FL 33185 CITY-8T-2IP S M) ! &I P11
mE [ pelete TILE [J Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CY-5T-2P
TMLE O Delete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADGRESS
CITY-ST-2IP CTY-51-2IP
TILE {1 betete THLE [1Change [ Acdilion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-SI-2P
TE O oelete TITLE [} change [ Addition
NAME NAME

SIREET ADDAESS
CITY-ST-2iP

SIREET ADDRESS
CITY-51-2IP

CIFY-ST-21P

| |
e A2 10 (Fod=

Crvy-S1-21P

O change [ Addilion

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certily that the information
incicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal affect as if mada under cath; that | am an afficer or diractar
of the corporation or the receiver or trustes empowerad to executa Lhis report as reguired by Chaplar 607, Florids Statutes; and th my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a

SIGNATURE: 5!(

ress, with all other like empowered.

O Nenny Rola O

SIGNGTURE AND {YPED OR FRINTED NAME OF SIGNING OFFICER OR DIHECTOR

)
d

7 //@A/
7) 7

Daytme Prone ¥




