2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT @ - Feb 16, 2007 08:00 AM

DOCUMENT # P96000095427 Secretary of State
1. Entity Name
CHAROLA'S ANDEAN CRAFTS, INC.
Principal Place of Business Mailing Address
9971 SW 153 8T . PO BOX 570867
MIAMI, FL 33157 LS MIAMI, FL 33257-0867 US
e R AR RRRRIRIK IR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied Fer
65-0712217 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g.;gl tJ:::ieﬂ:ﬂnnm
6. Name and Address of Current Registered Agoent 7. Name and Addrass of New Reglsterod Agent

Narme

CHASKES, CARMEN R
9971 SW 153 8T Street Addrz_ass (P.0. Box Number is Not Acceplabie)

MIAMI, FL 33157

Ciy FL | Zip 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 Florida | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or printed nama cf regsteraq agent and Lile il applicatte (NOTE: Registersd Agenl signature required wnen rensiating) DATE
FILE NOWIN FEE 1S $150.00 9. Election Campaign Emancing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [0 Change [T Aadition
NAME CHASKES, CARMEN R NAME
STREET ADDRESS | 9971 SW 153 STREET STREET ADDRESS e
crv-sT-ze | MIAMI, FL 33157 eTY-g1-2p _ U00000635554
TILE O Delete TITLE Uy LU e T pendgt) s Blaggion
NAME ' NAME
STREET ACDRESS STREET ADDRESS
CITy-ST-21P CITY-5T-2IP
TITLE ) [ Deleie TITLE [ Changzs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-ST-2ip
TITLE 7 Delete THLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-S1-2IF
TTLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-57-21P CITY-51-219
TITLE O Delete TILE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2IP

12. 1 hereby certify that the infermation suppfied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or irustee empowered 1o 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 attachment wih an address, with all other like empowerad.

SIGNATURE: _@m‘[@my_g -] S o ;MYD;O"? 2ov -9 8966

TURE AND TYPED OR PRINTED NAME OF 8|GNINQ OFFICER OR DIRECTOR Daytime Phone &




