" 4 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P83000087632 Mar 24, 2006 08:00 AM
1. Enthy Narme Secretary of State
CHIQUILLADAS ENTERPRISES, INC.
LEE«T(:(;Q ;‘l;\é; ::f;ausiness : Mailing Addrass
12375 5\W 42 5T 12375 SW 42 5T
AR
2 Prncipal Pace of Business _{ 3. Maiing Address
Sutle, ApL. 7, ate. Suite, Apt. #, etc. 1st MODRE CRZEU3S {10/05)
City & Staie Cily & Stale 4. FE Number 65w 045£é_ 9 8_ B ) 7[{7%5;:%11 :;m
zp Countey Zp Couniry 5. Cerfificate of Status Desred O feaeges qﬁf:;‘imal
6. Nome and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
g%hglgi?\{UF &#f_?g% D Strest Address iP.D. Box Number s Mot Accaplable)
MIAM] FL 33175 ’ ’ -
City S 77'§L$ Zip Code

8. Tha above named entity submits this statament far the purpase of changing its registered oftice ar registered agant, or bath, in {he State ot Florida. | am tamiliar with, and accs
the obligaiions ©f registered agent.

SICGNATURE

Signature. et of POOCE name of regrstes e agenl ang e L apphcabin {MOTE, Registeres Agent SMORaLKE recuses when ienstanng) OATE

U FILE NOWM! EEEIS $18080. .
".... After May 1, 2006 Fee Will Be $550.00, .
Make Check Payable to Florjda Department of Sta

. 9. Flection Campaign Financing  $5.00 May:
Trust Fund Contnpution. [ Added to Feas

. OFFICERSAND DIRECTORS 1t ADDITIONS/CHANGES T0 OFFICERS AND DIHECTORS IN 11
Tme oP O peiete TLE O Charge i
N DOMINGUEZ, AURA M NAYE LISIEIK 1 14 #9855
STREET ACDAESS | 3630 SW 124TH CT STREET ADDRESS P41 00620020014 150,00
CLiy-§1-7P MIAMI FL 33175 CIry-ST- 2P
TRE o1 O Delete TiE [} Change 34
HAME DOMINGUEZ, JAIME HAME
STREET AQUAESS {3530 SW 124TH CT SIREET ADORESS
GY-ST-27 | MIAMI FL 33175 B GITY-St- 2P
T oS O peicte TiLE CIChange M
Hame DOMINGUEZ. JENNY A v
STREET ADORESS | 3530 SW 124TH CT STRLET ADURESS
THY-57-2P MIAMI FL 33178 irY-5t-2r
ATLE 7 peete TILE I Charge EJ A
HAME AL
STREET ATORLSS SIREET ADURESS
CITY-S7- 2P CITY-§1- 7P
TITLE L7 poete E OJCrange A
HAKE MAME
STRLE T ADURLSS SIREET ADURESS
CIFY-5T-21F GY-SE- 2P
T {3 etele WILE 3 Change 3 A
NAME NAME
SIRECT ADDRESS SIRLLT ADURESS
CY-§1-2 CITY-§T- &P

12. | hereby cortify thal the informanen supphed with is filing does not qualify for The exemplions contained in Section 119, Fiorida Statdies | further cestify 1hat the initimaiion
indicated on this raport ar supplemental report [s rue and accurate and that my signatuce shal have the same (agal effect as if mada under oath, that { am an officar of divech
of the corporatian ar the raceivegar trustea ampowered to executa this repan as fequired by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or 8lock 1
it changed, or an an atlmﬁlh an gddrass, with alt ather We ampowerad.

AvRA Demmnguer  3-20/o,

e PRt n e & ot BT e P PPl b wh 23 Sl e b 1IN I TR B PN TR A T

SIGNATURE:




