FILED

Jan 16,2007 8:00 am
2007 FOR B RO IT CORPORATION Secretary of State

01-16-2007 90205 014 ***158.75

DOCUMENT # P94000044236
1. Entity Namg
CHORI CORP.
Principal Place of Business Mailing Address i
2351 NORTHWEST 93 AVENUE 2351 NORTHWEST 93 AVENUE B 0 n 0 0 9 8 3
MIAMI, FL 33172 US MIAME, FL 33172 US
R IGO0 A

Suite, Apt, #, etc. Suite, Apl. #, alc. 01122007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

65-0513852 Not Applicable
Zp Couniry Zp Country 5. Cenificate of Status Desired K Eg';glﬁ?:;mnal
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

PEREZ, JOSE

380 WEST 415T STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL ‘ Zip Code

8. The abeve named entity submils this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of pnmed name of registered agent and utie f apphcatie. (NOTE: Regrsierea Ageanl sgnaiure required when renslaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Coniribution. | Added to Faes
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delere TILE [ Change  [J Addition
NAME MARQUEZ, JACK NAME
STREET ADDRESS | 2351 NW 93 AVE STREET ADDRESS
CITY-51-2IP MIAME, FL 33172 CITY-ST-2IP
TITLE [T pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-ZIP
TITLE 1 ostete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
THLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-581-2IP
TIME O Detere TILE [ Change [ Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-§1-2IP
TITLE [ oelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby certify that the informatign sugiplied with this filing does not qualify for the exemptions cantained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmenjal regert is true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or diractor
of the corperation or the receivel or tilste, owsred lo execute this report as required by Chapter 607, Florida Statutes: and that my name appeafs in_Block 10 or Block 11 if

changed, or on an atlachment wWith with all other like empowerad / / / y éZj

SIGNATURE:
PED OR PRINTED NAME Ysmm,n OFFICER OR DIRECTOR ) Daytme Phone ¥

7/ /




