FILED

Jan 17,2006 8:00 am
2006 FOR PROFIT CORFORATION Secretary of State

DOCUMENT # P94000044236 01-17-2006 90267 008 ***158.75
1. Entity Name
CHORI CORP.
Principal Place of Business Mailing Address
2351 NORTHWEST 93 AVENUE 2357 NORTHWEST 93 AVENUE
MIAML FL 337172 US MIAM), FL 33172 1S
s s e D ACAR AR A0 VA
Suita, Apt. #, eic. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FE! Number Applied For
65-0513852 Not Applicable
Zie Cauntry Zip Country 5. Certificate of Status Desired x Ei';esqﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Ad: of New Registered Agent
Nama
DIAZ IO G ——— Pereg , Jo5e
380 WEST 448F-STREET 3 ;q £ s é ‘_S’Q‘M 420/ Street Address {P.0. Box Number is Not Acceptable)
MALEAH~EL—33842~

priatlat,, F7rxr BB -

City FL I Zip Code

8. The above named éntity submits this statement for the purpose of changing its registered office or registered agent. or bath. in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or priniad name of 7eq! d agent and title it {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS ] Detete TITLE O Change [ Addition
NAME MARQUEZ, JACK ’ NAME
SIREET ADDRESS | 2351 NW 93 AVE STREET ADDRESS
CITY-57-ZIP MIAMI, FL 33172 CITY-ST-7IP
TILE VT ﬂmm TME [Jchenge [ Addition
NAME MARQUEZ, MICHAEL NAME
STREET ADDRESS | 2351 NW 93 AVE STREET ADDRESS
CITY-ST-2P MIAMY, FL 33172 CITY-ST-2IP
TITLE [ Detete TMLE I Change [ Additicn
NAME .- NAME : — -
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE ) [ petete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2iP
TINE 7 pelete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$F-2IP CITY-ST-ZP
TIILE 3 Delete 1INLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P - CITY-3T-2IP

12. | hereby certify that the information supphed with this fili
indicated on this report or supplemental repod is true
of the corporation or the raeceiver or (rdstes egpower,
changed, or on an attachment with i

SIGNATURE:

ng does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. I further certiy that the information
accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
1o execute this repart as r

uired by Chapter 607, Florida Statutes; and thaymy name appears in Block 10 or Block 11 if
| other like empowared.

2k




