FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000079251 > 05-03-2006 90230 003 ***150.00

1. Enlity Name

LA BODEGUITA DE CHACHI, INC.

Principal Place of Business Mailing Address q u U b Ll
3135E. 4THAVE. 402 EAST 26TH STREET L
HIALEAH, FL 33013 HIALEAH, FL 33013

.

2. Principal Place of Business 3. Mailng Address ”IIH'" ||| ||"| I‘

JHAE RN MO GA

Suite, Apt. #, elc. Suite, Apt. #, eic.

05012006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEI Number Applied For
. - 65-0697407 Not Applicable
2P Country aip Couniry 5. Certificate of Status Desired | $8.75 Additional

Fee Required

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

- Name
CALERO, RAUL . :
402 EAST 26TH STREET Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH, FL 33013

City FLiZip Code

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

SIGNATURE
Signature. typed or printed name of /egisterad agen: and Uile i appéicable (NOTE: Regpstered Agent signate raquired when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PD 0 celete TME O change [} Addition
NAME CALERO, RAUL NAME
STREETADDRESS | 402 EAST 26TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FI. 33013 CITY-ST-2IP
TILE 0 Delete TME [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GHY-S1-2IP CITY-ST-21P
TALE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S1-2IP Cy-ST-21P
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2IP
TLE [ Detee TmE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CTY-STI-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corparalion or the re r or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacpmen eddress, with al other like empowered.

“ iy D P0G

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date /

SIGNATURE:

Daytime Phone 4




