2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000079251 FILED
1. Entily Name .
LA BODEGUITA DE CHACHI, INC. Sep 15,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address
3135 E. 4TH AVE, 402 EAST 26TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013
A e e P TR AR
Suite, Apt, #, elc, Suite, Apt. #, etc. 09102008 Chg-P CR2E034 (12/06)
City & State City & State ) 4, FEI Number Applied For
65-0657407 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired O gi'g; lﬁ\irdedc:tiona'
6. Name and Address of Current Ragistered Agent 7. Nam#e and Address of New Registered Agent

] Name
CALERQ, RAUL

402 EAST 26TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013

City FL ! Zip Code

8. The above named entity submils this statement 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signaiure, lypad or printed name of registered agent anc! Wik it applicable. (NOTE: Rsgistered Agent signaire requirsd when ringtating) OATE

FILE NOWII! FEE IS $150.00 . 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), £.S., the

Due by September 12, 2008 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delate TME [ Change [ Adddion
NAME CALERO, RAUL NAME R

R e

STREET ADDRESS | 402 EAST 26TH STREET STREET ADDRESS R R e A e
omv-sT-7P | HIALEAM, FL 33013 CITY-5T-2P U341 BADB-30006-015 150,00
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY- 57- 7P CITV-51-2P
TITLE ’ [ pejeta TLE [ change [ Addition
NAME WRME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O pelste TILE (Clchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P omy-st-zp
TITLE [ pelete TITLE [ Cnange [ Additron
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-gT-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 113, Florida Statutes. | further certify that the nfermation
indicated on this report or suppiemental raport is true and accurate and that my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha reger rqgtee empowered 10 exacute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

an

changed, or on an attac ddress, with all other llke empowerad.
SIGNATURE: e /o)
s#uruWn PRINTED NAME OF B¥GNING OFFICER OR DIRECTOR / Date” Daytime Prona #




