eww rur PROFIT CORPORATION

ANNUAL REPORT (AR)

1. Entity Name

[ DOCUMENT ¥ P93000087632

CHIQUILLADAS ENTERFPRISES, INC.

!

Principal Place of Business  _~—

12375 SW 42 ST
MIAMI FL 33175

Mailing Address

12375 SW 42 5T
MIAMI FL 33175

FILED
Feb 17,2005 08:00 AM
Secretary of State

AR

I

||

il

(1

2. Principal Place of Business ™ | 3. Mailing Address -
Suite, Apt. #, etc, o - Suite, Apt. #, elc - 1st MOOHE CR2E034 {10/04)
City & State T City & State 4. FEI Number Appiied For
65-0464398 Not Applicabie
Zip Eountry ap Country 5. Ceriificate of Status Oesired [ $8.75 addiionat
Fee Required
6. Namse and Address of Ctirrent Registered Agent 7. Name and Address of New Ragistered Agent
= T ) Name o - )
DOMINGUEZ, AURA D —_— —

Street Address (P C, Box Number Is Net Acceptable)

3530 SW 124TH CT
MiaMI FL 33175

City

FL _)?jp Code

8. The above namad entity submits tHi$ statement for the purpose of ¢hanging Ns registered office of reiglstered agent, or Both, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent. . ; .

SIGNATURE

Signalirs, ypad of printad nama of tegistersd agent and hia f aptlicable T mNOTE Ragrsterad hgent senature teduired whan remstating] CATE

FILE NOW!!! FEE'S 515000 8. Election Campaign Financing %$5.00 May Be
After May 1, 2005 Foa Will Be $550.00 Trust Fund Contrbution. [  Added io Fees

Make Check Payabls to Florida Department of State
10, ~ QFFICERS AND DIRECTORS | I E1E " ADDIANS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L DP T Ol petete e ‘ ) [ change ] Addiion
NAME POMINGUEZ, AURA M NAME HOOOGR22EEs T
SIREET ADDRESS | 3530 SW 124TH CT SIBEET ADDRESS Had1Te ﬂS-—QﬂTji -3 150,00
CITY.57-71P MIAMI FL 33175 CITY-ST. 2P
TiLe DT T CJ Delele mILE O chenge [ Adeition
NAME DOMINGUEZ, JAIME MAME
STRECT ADDRESS | 3630 SW 124TH CT STREET ADDRESS
CITY - 57-2F MIAMI FL 33178 CHY-5i- 2 ] B
e DS o T U7 Delete T Dichange 1 Addifion
NAME DOMINGUEZ, JENNY A HAME
STRELT ADDRESS | 3530 SW 124TH CT SUREET ADDRESS
Qre-SI-IP | MIAMI FL 33175 CITY-S1-1F
ITLE T Detete TITLF i Tichange [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
Cily-S1-2P oiy-s1. e
HiLL T - TCloees - Cf e [ Change [ Addition
NAME HAME
STRTET ADDRESS STREFT ADDRESS
CIry-ST-4f Civy-31-4P
ILIY3 [ pelete TME C1change L3 Addifion
NAME WAME
STRLET ADDRESS STREET ADDRLSS
CIry-ST-2P - J LT -ST-7P

12, | hereby carti% that the information supplied with thi$ fiing does not quallly for the exemption stated in Section 1 19.07’&3)('1). Florida Statutes. | further certify that the infarmation
indicated on this repors or sugplemental repart is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation o the receiver or trustee empowaread to execute thigtenort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with an address, with all other Tiks el ared.”
J- 4/ oS
7

SIGNATURE: Qgﬁ.ﬁm;n B Tgflfh:OF ;GNING c@aon mnzcmnfj Nate

Daytene Phone ¥




