2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 19, 2008 8:00 am
Secretary of State

DOCUMENT # PQO7000094312

1. Entity Name

FRANCISCO CHAVEZ INC.

04-17-2008 90040 036 ***150.00

Principa! Place of Business

2217 46 ST SW
NAPLES, FL 34116

Mahng Address

2217 46 5T SW
NAPLES, FL 34116

66011002

2. Principat Place of Business - No P O. Box # 3. Mailng Address

A O

Suite, Apt. ¥ etc Suite, Apt. #, etc.

04112008 Chg-P CR2E034 (12/06}
City & Slate City & State 4. FEﬁumber Appiied For
é -0 793207 Not Applicable
2 Country Zip Courntry $8.75 Additonal
J 5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

Chavez T
GHUVYEZFRANCISCO

2217 46 ST SW

NAPLES, FL 34116

Name

Street Address (P C. Box Nurmber is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits iris statement for the purpose ot changing its registerea oftice or registered agent. or both. in the State of Floridza. | am familiar with, and accept

the obligatons of registered agent

SIGNATURE

Sginature, typec o pnnted fame of regislereg agen! ang e it apphcabie

{NGTE Regisieréd Agenl SIGRaiLre reGuIrdd wnen &insiaing)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2008 Fee will be $550.00

9. Electon Campaign Financing
Trust Fund Contnibution

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TLE [ Change [ Addstion
A CHUVEZ, FRANCISCO Naw Chavez  Francisco
TREET ADDAESS | 2217 46 ST SW STREET ADDRESS ?
iTY-S7-2P NAPLES. FL 34116 CITY-§T-2IP
il 1 Delete LE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CiTY-ST-2P CITY-§T-7iP
TITLE T Celete THLE ] Ochange O Aﬂmhuﬂ
NAME NEME
STREET ADDRESS STREET ADDRESS
QY -Si- 2P TITY-57-7iP i .
T 3 veiete TILE [J chenge” (3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 2P OTY-ST- 2P ‘ |
HNE O vetete TILE O Change 3 Adaition
NAME NAME
STREEY ADDRESS STREET ADDRESS
QITY -ST- 7 CITY-SF- 2P
TITLE O detete THE Dcrange [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-21p CITY-ST-2P

12. | ngreby cerity that the iniormation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | tutther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same egal effect as if made under oath; that | amn an offices or director
of the corporation or the receiver or trusiee empowered 10 execute this report as requred by Cnapter 807, Flonda Statyies. and tnhal my name appears in Block 10 or Biock 11 f
changed. or on an attachment with an agdress, with aii other ke empowered

SIGNATURE: £ anCisCs

Chgve 2

Y )-0 & 275 Y05 45

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dae Daynme Prone #




