FILED
2008 FOR PROFIT CORPORATION ~ Mar 13,2008 8:00 am

ANNUAL REPORT

DOCUMENT # P07000096485 Secretary of State
1. Entity Name 03-13-2008 90042 049 ***150.00
CHICUSTOMZ, INC.
Principal Place of Business Maifing Address
445 N.E. 111TH STREET 445 N.E. 111TH STREET .
MIAMI, FL 33161 MIAMI, FL 33167 .
‘- . .:

P R S BRI

Sute, Apt. #. ote. Sulte. Aot #. ete 02282008  Chg-P CR2E034 (12/06)

City & State City & Stare 4. —EI Number Applied For

6 0 80 / 76 7 Not Applicabls
Ze Country Zi Country 5. Certificate of Status Desired _Dwgese‘ggqlﬁ?:;@iﬂ_.
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
DURANGQO, JOHAN
445 N.E. 111TH STREET Stieet Address (P.O. Box Numter is Not Acceplable)
MIAMI FL 33161
Vi
City - Zip Code
~ FL |

8. The above named entit suomns thig gtatermpent for the purpose of changing ifs regisiered office or registered agent, of both, In the State of Florida. | am familiar with, and accept
the abligatio %ns ed agent.

= J1tfo2

. ul(‘NATUHE‘]Q
‘Jnalurf I}‘d G printed name of regisiered agent ar%/{upllcable (NOTE: Registered Agenl sigratule tequited whwn reinstating DATE
" FILE NOWHI FEE IS $150.00, 9. Election Campaign Elnancing 0 $5.00 May Be
After May 1, 2008 Feo wiil be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P : [ oelete TME O change [ Addition
NAME DURANGQ, JOHAN NAME
STHEET ADDRESS | 445 NLE. 111TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33161 CITY-§1- 7P
TITLE O pelate TTE O change (T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS - —_
CImy-s1-21P CITY-ST-iP
e (] Delete THLE O change [ Addition
NAWE NAME
STACET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-si-1ip
TITLE [ Delete TTE 7] Change  {_] Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIiY-$T-2P
TILE O pelete e {7 change ] Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-3T-71P CIiY-SI-ZP
TLE [ pelel TILE [ Change {7 Addition
NAME ! NAME -
STREET ADDRESS / STHEET ADDRESS
Crv-87-21 / CifyY-§1- 212

12, | hereby certify that the infermationf supnlied with this filin éj does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated cn this report or supplefiental report is trys agcurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver ¢r fruslee empow o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 1if

changed, of on an altachment Jvigh an address, wi other like empowered.
SIGNATURE: Y1/~ 5. //V/@c;v

I
, ’I S‘G’f“é)“ AND TYPED OR PRINTED amy/smmnc OFFICER OR DIRECTOR Da e Davamz Prore #

/




