2008 FOR PROFIT CORPORATION " Feb 112(1)1(])]:8])8:00 am

ANNUAL REPORT

DOCUMENT # P95000011344 Secretary of State
1. Entity Name 02-11-2008 90061 020 ***150.00
CHOVEL CO.
Principal Place of Business Mailing Address
2441 NE 2018T STREET 2441 NE 2015T STREET
NG. MIAM] BEACH, FL 33180 NO. MIAMI BEACH, FL 33180
] e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’llﬂm III'I]I' l Ilm |Il|| | |HI} || ““l [|m |i|l| Ill"l”] u||

Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)

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

65-0659553 Not Applicable
i Country ap Country 5. Certificate of Status Desied [ fgzg Addilianal
8. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ZAILA, MORRIS .
2441 NE 201 ST. Street Address (P.O. Box Number is Not Acceptable)
NQ. MIAMI BEACH, FL 33180
City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am Tamifiar with, and accept
the obligations of registered ageni. :

SIGNATURE i
Signaiure, typed or printed name of regatsced agent and title it appicable. (NOTE: Registerad Agent Signaturs racrec whed renatang) DATE

" 'FILE'NOWI! FEE IS $150.00 9. Election Campaign Financing - $5.00 May e -
Aﬂérlmy 1, 2008 Feeo will be $550.00 Trust Fund;Cont_rIbution. . O Added to Fees
0 . OFFICERS AND DIRECTORS 11. ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE e : £ Detete TmE < CJcrange  [¥addition
NAME ZAILA, MORRIS v CHOVEL-  DALLA _
STREET ADORESS | 2441 NE 201 ST. SRETAOAESS [ RU S ) A -E Qo) S7
omv-S1-2¢ | NO. MIAMI BEACH, FL 33180 w5129 MIAM I BEAS |, FL FPRO
TTLE ST [ Detete TITLE 7 [ change ] Addition
NAME CHOVEL, MORDECHAT NAME
STREET ADDRESS | 2441 NE 201 ST, STREET ADORESS
CIY-ST-2P N. MIAMI BEACH, FL 33180 CY-ST-2P
TILE [ Detete e Clcrangs  [3J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-st-ae |, CITY-§T-2P
TITLE [ Delete TITLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS P
CITY-§T-ZiP CITY-S1-2P
TITLE O petete TITLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITiE . [ Delete TITLE 3 crange [ Addttion
STREET ADDRESS | * ) STREET ADDRESS
CTY-ST-DP ] : CTY-57-2P A

12. | hereby certify that the information supplied with this ﬁ|in§ does not quakfy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
“indicated on this réport or, sSupplemental report is true and accutate and that my signature shall have the same legal effect as if made under oalh; that | am an officer o director
of the corporation or the receiver or frustee empowered to execute this report as required by Chaptes 607, Florida Statutes; and that my name appears in Block 10 o1 Blocx 11 if
changed, or on an aitachment with an address, with all other like empowereg. i

SIGNATURE:




