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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # P26000095427

1. Entity Name
CHAROCLA'S ANDEAN CRAFTS, INC.

03-06-2008 90048 020 ***150.00

Principal Place of Business

9971 SW 153 ST
MIAMI, FL 33157

Maliing Address

PO BOX 570867
Us

MIAMI, FL 33257-0867 US

40039894

2, Principal Place of Business - No P.O, Box # 3. Mailing Address

U BI0R RO

Suite, Apl. #, etc. Suite, Apt. #, atc.

Mar 06, 2008 8:00 am

02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0712217 Not Applicable
Zin Couniry Zp Country 5. Ceriificate of Status Desired 1 $8.75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant e
- T - ) ) - M Name

CHASKES, CARMEN R
9971 SW 153 ST
MIAMI, FL 33157

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement lar the purpose of changing ils registerad office or registered agent, or both, in the State ol Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signaiure, yped o printsd name of registered agen| and e it apphCable

{NOTE: Regasrerad AQert SIgralrs raquired when rainslaing)

DATE

FILE NOW!!I! FEE IS $150.00 K
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D T Delete HILE [JChange [ Addition
HAME CHASKES, CARMENR HAME
STREET ADDRESS | 9971 SW 153 STREET STREET ADDRESS
GITY-ST. 2P MIAMI, FL 33157 CITY-ST-2IP
TIMLE [ Detate DILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2P
TITLE O pelete TILE [ ¢hange ] Addition
BAME . NAME
STREET ADDRESS - T T SRtk AGORESY e m——— e - S = e
CITY-ST-2P CITY-S7- 2P
TiLE * [ oelete TMLE O Ctenge  {7] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
. CiTY-ST-3P CrY-51- 3P
TILE 1 pelele TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cITy-S1-2Ip CITY-ST-71P
TmE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2F CITY-53-7p

12. | heraby cenilK‘that the information supplied with this titing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
il

indicaled on t

s report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation of the raceivar Or rustea ampowerad to execuls this report as required by Chapter 607, Florida Statutes; and that my narme appears in Bleck 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweéred.

SIGNATURE:  Noswmsn, (Noa ke .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER QR DIRECTOR

2 R0 BoT-7-F6¢

Daylme Phone #




