o FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000079251 05-03-2005 90105 024 ***150.00

1. Entity Name

LA BODEGUITA DE CHACHI, INC.

Principal Place of Business Mailing Address UV T

3135 E. 4TH AVE, 402 EAST 26TH STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

F P SR DA RERMR AT MO T
Suit2, Apt. #, elc. Suite, Apl. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0697407 ' Not Applicable

&ip Country ap Country 5. Certificate of Stalus Desired | stge.gesq “:?:;"0"8'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name
CALERQ, RAUL :
402 EAST 26TH STREET Street Address {P.O. Box Number is Not Acceplable)
HIALEAH, FL 33013

City FL | Zip Code

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

SIGNATURE
Srgna!ﬂre, Iyped of printed name of registared agent and title if applicable. (NQTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campmgn Esnancmg $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedtc Fees
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TILE [ Change [ Addition
NAME CALEROQ, RAUL NAME
STREET AODRESS | 402 EAST 26TH STREET STREET ADDRESS
CHY-ST-71P HIALEAH, FL 33013 CITY-ST-ZP
TIILE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TITLE [ Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-2P
s O oetete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITy-S1-2IP
TILE O petete TILE [1 change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CaY-ST1-7P
TiLE (I Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiIY-ST-2iF CIY-5T-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07?3)0}. Flarida Statutes. | further certity that the information
indicated on this repor cr supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recgrver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 111t
changed, or on an attachrp®nt With an address, with all other like empowered.

SIGNATURE: _ \) W %‘?/5/ g

smunﬁs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

N



