2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P93000083334

1. Entity Name

CHEWY & CO. #II, INC.

Secretary of State

05-01-2006 90323 009 ***150.00

Principal Place of Business

548 4157 STREET
MIAMI BEACH, FL 33140

Mailing Address

548 4157 STREET
MIAMI BEACH, FL 33140

PR

DO NOT WRITE IN THIS SPACE

AR AW

03202006  No Chg-P CR2E034 {11/05)

4. FE! Number Applied For
65-0455372 Not Applicable

5. Certificate of Status Desired O $8.75 Adational

Fee Required

8. Name and Address of Current Registared Agent

BEHAR, SALVADOR
3575 N.E. 207TH STREET
SUITE B8

AVENTURA, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of regi@w\d(@‘ti/.

SIGNATURE

Signatura. typad or prinled nama of regisiered agent anc tie i appkcable.

(NOTE: Regisieled AQent SigNature réquaed when renstaing) DATE

FILE NOWIIl FEE IS $150.00

Atter May 1, 2006 Fee will be $550.00 Trust Fund Conribution.

9. Election Campaign Financing

$5.00 mayBe
Added to Fees

10. QFFICERS AND DIRECTORS |

TMEE PST

NAME BEHAR, SALVADGCR

STREET ADDRESS | 3575 N.E. 207TH STREET, SUITE B8
CTy-5t-2P AVENTURA, FL 33180

TME

NAME

STREET ADDRESS
CITy-ST-2IP

TILE

A HE

STREET ADDRESS
CITY-S7-21IP

TME

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CITY. 8721

e

NAME

STREET ADCRESS
CITY-ST-2|P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informatiory
indicated on this report or suppleg
of the corporation or the receiver & trusthe empowe
changed, ar on an attachment with

SIGNATURE:

, witlf aJl cther like empowered,

lieg with this filing does not qualify for the exemptions contained in Chapter 11, Fiorida Statutes. | further certify that the information
Jentahreport is true and accurate and that my signature shafl have the same legal effect as if made under oath: that | am an officer or director
to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

S|GNATUREﬁ4D TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytims Phone #

Y,



