2007 FOR PROFIT CORPORATION FILED

; . ANNUAL REPORT (AR) Mar 14, 2007 8:00 am

DOCUMENT # P97000049743 Secretary of State
1. Entity Name
of¢ e of¢
CHATO CORPORATION 03-14-2007 90037 018 150.00
Principal Place of Business Mailing Address
4218 SW 9 STREET 4218 SW 9 STREET
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & State City & Slale 4, FEI Numbar Applied For
NO-T APPLICABLE Not Amoicao
Zip o Country “ip Country 5. Certificale of Slalus Dosired 1 $8.75 Additiona)
Fee Required
6. Name and Address cf Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ ARANGO, MERCEDES
4218 SW 9 STREET . Slroel Address (P.O. Box Numbeor is Not Accepiable)

MIAMI FL.33134

City FL Zip Code

8. The above named entity submits this slatemanl for the purposc of changing ils registored offica or regislered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, typed or printed narme cf regisiered agent snd tile ¢ agplicable. (NQTE: Regisiared Agest $ignalure reauired waen reinstating) DATE

FILE NOW!R! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. ]  Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DpP (7] pelele Tnni [ Change [ Addition
NAME GONZALEZ ARANGO, MERCEDES NAMI

SIREIT ADDRESS | 4278 SW 9 STREET SIRELT ADDRESS

CITY SI-71P MIAMI FL 33134 CIY - ST AP

1me DT 3 Delete i, Ol cChange [ Additian
NAME GONZALEZ, JOHN A ) NI

STREET ADORESS | 4218 SW 9 STREET STRLL| ADDRESS

CITY-$1-2IP MIAMI FL 33134 CIy -81-21p

(A DS U Celele i O change [ Addition
NAME GONZALEZ, CHARLES A NAME

SIREET ADDRESS | 4218 SW 9 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33134 CITY-SI- 2P

TITLE 1 pelete Tk (] Change  [] Addilion
NAME NAME

STREET ADDRESS SIRLE) ADDRESS

CITY-S1-7IF G- S1- 71

1nE T palele m ’ O Change [ Addition
NAME NAME

STREET ADDRESS SIHCET ADDRE S8

CITY - ST-71P Cly-81-7IP

e [ Delete e [ Change [ Addilion
NAME NAME

STREET ADDRE $S SIREE | ADDRESS

CIrY-ST-21P Y- §1-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exempilions contained in Section 119, Florida Statules. | further certify 1hat the information
indicated on this repor ermental report s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or e receiver or ruslee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an aftaghment with an addrass, with all piher like gmpowered.
MW /%/9 3/(/0 b J OV ¥¥ o333
fRECTOR VAR

SIGNATURE: ___ , .
smﬂruns(mhﬂpen ORPRINTED W OF SIGNTG OFFICER O ete Daytme Phaeig ¥




