2008 FOR PROFIT CORPORATION

ANNUAL REPORT{AR) FILED

DOCUMENT # P93000087632 Feb 25, 2008 08:00 AM
1. Eatiy Nams Secretary of State
CHIQUILLADAS ENTERPRISES, INC.
Puncipal Place of Businass Mailing Arldress
12375 SW 42 ST 12375 SW 42 ST
2. Poncipal Place of Businass - Ne PO, Box # 3. Mailing Addross

Suite, APl #, eto. Suile, Apt. #, alc. 1st MOORE CH2E034 (10/07)

City & State City & State 4. FEI Numbser Apptiad For

65-0464398 Not Apalicable
Zn Gouny s . Contry 5. Certilicate of S1atus Desired d $8'75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

Name

DOMINGUEZ, AURA D

3530 SW 124TH CT Sireat Addrers (PO Box Numbear 1 Not Accentatiial

MIAMI FL 33175

City FL Zipy Code

8. The above named entity submirs (his staiement for 1he purpose of changing s registered office or registered agent, or Totr, in 1he State of Fienda. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
EnIndlLre, o oF SHted Lanss of srsttied agerland te | urpleatie (NOTE Regisrsd AGard synnfane «aquiean we rometalng) DATE
et
CMLES 9. Election Campaign Financing $5.00 may Be
Will. Be 5550.00 -
el ALY DIIULMUL i Trust Fund Contribution.  [] Added to Fees
i, Make Check da Daparimeni'of State s
STl L LRI LR e s T e ) ".:’:f:,)!:"»'?!.’ LJupd
10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11
THLE DP [ pecre TME T3 Change [ Addition
HAME DOMINGUEZ, AURA M NAME
STREFT ADDRESS 13530 SW 124TH CT STREET ADDRESS -
S RTEE .

cnv-sar [MIAMI FL 33175 ay-51-258 =019 150, 0
TITLE DT 1 pee TITLE [J Change [ Addition
NAME DOMINGUEZ, JAIME NAME
STREET ADDRESS | 3530 SW 124TH CT S$TREET ADDRESS
CITY-5T- 719 MIAMI FL 33175 CHTY-57-2IP
1Lk Ds I Delete TILE [ Change  [T] Addibon
NAME DOMINGUEZ, JENNY A HAME )
STREET ADDRESS | 3530 SW 124TH CT STREET ADDRESS
CITY-ST.216 MIAMI FL 33175 CIFY-§T-2IP .
TLE (7 Detete TIE [ Change (7] Addilion
HAME HAME
STREEY ADDRESS STHEEY ADDRLSS
CIrY-ST-7I8 CIry-51-21°
nnig [ Deicte TITLE [ Change (1 Aadikon
HAME NAME,
STREET ADGRESS SIREET ADDALSS
ITY-51-21P CITY-§1- AP
TITLF 1 Deiate TME 73 Change [ Additian
NEME NAME
SIREET ALDRESS STRELT ADDRESS
CITY-3T 2IF CITY-ST- 2P

12. | hereby cerlly that the informiation suupfisd with this filing does not qualify for the examptions contained in Secnon 119, Flerida Statutes. | furtner certify that the information
indicatad on this report or supplernental report is true and accurate ara that my signature shall have the sama legal etect as if made under oath, that | am an officer or director
of the corperation or the receiver or trustee empowered (o execule this report 2s reguired by Chapier 607, Figiida Swtutes; and that my narme appears in Block 15 or Black 11

it changed, or or an altachment witll) an address, wih all other Iike empowered.
SIGNATURE: jﬂ‘/ﬂ/@% - _HORA _Dormwnguer  2/2s/0f 3ps.553./94

s:cvtyhz AND TYPED OR Wm@;&ms OF SIGNING OFFICER OR DIRECTOR D Dayiag P &




