2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P95000077239~  ~

1. Entity Name
CHICANES, iINC.

Principal Place of Businoss- - - - * Mailing Address

FILED
Feb 07, 2007 08:00 A
Secretary of State

3100 GOLFVIEW ROAD" *~ " " 7 7" 773100 GOLFVIEW ROAD e e T
LT B B “II”“H‘I “m ||N II”“"” ||”[ Il””ll” ’ll’lﬂlll WI mmm ||’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slale City & Slato 4. FEI Number Applied For
65-0621525 Nol Applicable
Zip Country Zip Couniry 5. Ceridicale of Statls Desired O $8.75 Addonal '
Fee Required
6. Name and Address ot Currant Ragisterad Agont 7. Name and Address of New Regjisterad Agent ‘
Name

PAVLO, CHRIS
222 IBIS AVENUE
SEBRING FL 33872

Street Addross (P.O, Box Number 15 Not Acceplablo)

City

FL Zip Code

§. The above named enlity submits this stalement for the purpose of changing ils registared ofiice or registered agent, or both, i the Stzte of Florida. 1 am familiar with, and accept

the obligaticns of regisiered agent.

SIGNATURE

Sgnature typed o punted nama o registerad agenl and title v apphcabla. (NOTE: Ragsierad Agant signalure requred when reinstanng) DATE . ‘

. FILENOW!! FEE IS $150.00
.~ After May 1, 2007 Fee Will Be $550.00

9. Election Campaign Financing - $5.00 May Be
Trust Fund Conlribution [  Addedto Fees

./Make Check Payablé to Florida Department of State | - -
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TH1LE D O Delete e o gl Ciange ] Addilion
HAME PAVLO, CHRIS NAME l_ﬂ’jlj!-.”:l!.jbtiS_:‘:i‘:' oOR 150,00
sIRecT ADDRFSs | 222 (BIS AVENUE STRLET ADIXESS D a0 -als {0k LaltE
CITY-S1-2IP SERING FL 33872 CITY-S1-2IP
T D O belete e T change [ Additon
e HATFIELD, CHRISTINE KAME
sIreET aporess | 3100 GOLFVIEW ROAD STREET ADORESS
CITY-ST-2IP SEBRING FL 33875 CIFY-ST- 1P
mi [ Delete TN [ change [T Addilion
NAME B . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CATY-$1-2IP
ILE [ Delete nmr (D1 Change  [] Acdilion
NAME NAME,
STREET ADDRESS SIREET ADDRESS
CITY-581-2P CITY-S1-71P
e [ pelele TIMLE [ change [ Addition
NAME HAME
STREET ADDRISS STRETT ADDRESS
eITY- 81-7iP CIFY-8T1- 7P
ME O oetete UILE [0 change [ Addilion
NAME NAME
STACET ADDRESS STRLLY ADDRESS
CITY-81-21P CITY-8T-21P

12. | haraby cerlify that the j
indicated on this rep
of the corporaticn
if changed, or on gn allachmen

SIGNATURE:

ental report is trug andd accurat

supplied with this filkhg does not quality for the exompiions contained in Seclion 119, Florida Statutes. | further cerify that the information
nd thal my signalure shall have the same legal effeci as if made under oath; that | am an cfficer or direcior
his roporlgs required by Chaplor 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
MPOWAre:

AND TYPED OR PRINTED NAME OF sam‘he OFFICER OR DIRECTOR

Z\\ L{l OT

Daytme Prona #



