FILED
2007 FOR PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P26000079251 05-04-2007 90096 048 ***150.00

1. Enfity Name

LA BODEGUITA DE CHACHI, INC.

Principal Place of Business Mailing Address i q “ 1 Uovuv

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

HIALEAH, FL 33013 HIALEAH, FL 33013

s A T TV O O
Suile, Apl. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & State City & Stata 4, FEI Number Applied For

65-0697407 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desied ~ [] 98- Additional
N I — Fea Required

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

Name
CALERO, RAUL
402 EAST 26TH STREET Street Address (P.C. Box Number is Not Acceptable}
HIALEAH, FL 33013

City FL Zip Code

8. The above namead entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatians of regisiered agent.

SIGNATURE
Signature. Iyped or prinied name of regisiered agent and titke it applicabis (NOTE: Registerag Agant signature required when remstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TItE [ Ghange ] Addition
NAME CALERO, RAUL NAME
STREET ADDRESS | 402 EAST 26TH STREET STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33013 CITY-ST-2IP
NILE ] pelete TIMLE [ Change [ Addition
NEME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TLE M paiete TILE B Clchange T Acdition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITY-S7-21P
TITLE O pelete THTLE O change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O cakete TITLE [Schange [ Aadition
HAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2I CITY-ST-21IP
TIRLE O petete TITLE [C] Change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-5T- P

12. [ hereby cerlity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal ettect as if made under oath; that { am an officer or director
ot the corporation or the r r or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and tpat my name appears in Block 10 or Block 11 if
changed. or on an atta ith g dress, with all other like empowered,

SIGNATURE: ) % JX/ '

0 OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / Dale / Daytirme Phane #




