2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P07000124141

1. Entity Name
CHECHE INVESTMENT GROUP, INC.

FILED
Jul 10, 2008 8:00 am
Secretary of State

(07-10-2008 90014 043 ***158.75

Principal Place of Business

Mailing Address

642 £ SUGARLAND HWY 642 E SUGARLAND HWY
CLEWISTON, FL 33440 CLEWISTON, FL 33440 4 0 1 1 0 0 58
o AL
2 Principal Place of Business - No P.O. Box @ 3. Maling Address I |J| || :
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. 07042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
26— /434 097 Not Applicable
Zo Country Zip Country 5. Centificate of Status Desired [_73/ ,?:;-Zig“,:;““‘“'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

FUENTS, AMILCAR
642 E SUGARLAND HWY
CLEWISTON, FL 33440

A ML AR, Fuente S

St Wess (%:O. Box gl‘t}ar

is Not Acgeptable}
C,;ae cr'nu) "Hw \,f

* ClgwisTon

Zip Coda

FL | ™%y vo

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

tha obligations of registered agent.

SIGNATURE
Signatura, typed or printad name of egistared agent and e H applicable. {NOTE: Rogistarad Ageat signatura required when reinatating) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE D \Qu"\‘om + [ Change Mman
WAE FUENTES, ELIO RAME MieuE L FuaeoTes
SIREET ADORESS | 642 E SUGARLAND HWY SRS | 707 Hooud @ D\WYes 'RA #'50‘{
on-s1-2¢ | CLEWISTON, FL 33440 CITY-ST-2P Clewistor Fi, 33¢40 .,
THILE s 1 petete TiTE biv_ c'\'o L Ochange  [2P%adition
NAME ECHEVERRIA, CARLOS NAME -A v ﬁ AR % < n’l_é
STREET ADORESS | 642 E SUGARLAND HWY STREET ADDRESS 707‘ Hoovawe Dia 304
o5z | CLEWISTON, FL 33440 CTY-51- 20 Jlewiston DY
E 1 oetete LE ) Ctange  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTY-§T-2P
TME [ betete TE 3 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY-s1-2P GITY-ST-2IP
e 7 Delete TME (I change [ Addition
NAME _ . I 7 _ L - o
STREET ADDRESS STREET ADDRESS
CITY-81-2P I CIFY-ST-2P
THLE 3 Delete TILE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P \ \ CIY-ST-2P

12. I hereby centify that the inf tion supplied with this fili

does not qualify for the exemptions contained in Chapter 119,

Florida Statutes. 1 further certify that the information

indicated on this report or sbipplemental report |s true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

of the corporation or the recpiver or
changed, of on an attachmgnt with

SIftcAlATIIDE.

0%3 2008

8¢ 22848



