150

2007 FOR PROFIT CORPORATION
ANNUAL REPGRT

1. Entity Name
CHURROMANIA INTERNATIONAL CORP.
Principal Place of Business Mailing Address . cael 3 ] Al
444 BRICKELL AVENUE 2665 S BAYSHORE DRIVE Vo TLERIDA
SUITE 720 SUITE 703
MIAMI, FL 33131 MIAMI, FL 33133
Suita, Apt. #, eic, ita, Apl. #, alc.
uila, Apt. &, oto Suite. Apt. #. elo 04272007  ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0955487 Not Applicabile
7 " - M
P Country Zip Country 5. Certiicate of Status Desied [  9B-75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POLANSKY, MITCHELL S
2665 S. BAYSHORE DRIVE, STE. 703 Streel Address (P.0. Box Number is Not Accepiable)
MIAMI, FL 33133
City FL i Zip Code
8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent.
SIGNATURE
Signatws, typed or printed nama of registered agent and title it apphcabie. {NOTE: Regitiersd Ageni signatura requirad whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campai_gn F_nnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIMLE orP [ betete e [Jctange [ Addition
NAME ACOSTA-RUBIO, ARIEL NAME 1 :3 e gy T i
STREET ADDRESS | 2665 S. BAYSHORE DR. #703 STREET ADDRESS **¥1100 NN
CITY-5T-2IP MIAMI, FL 33133 CITY-$T-7P il
e DTS 1 pesete TMLE [ Change [ Addition
NAME BRAVO, MARIA A HAME
STREET ADDRESS | 2665 S BAYSHORE DRIVE STE 703 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33133 CITY-ST-ZIP
TME 0 Delete TIFLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-0P CITY-5T-2IF
TME [ Delete TITLE O Change [ Addition
e /22— e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TIME [ Delete TITLE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-5T-2IP
TME [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P S CITY-5T-2P
12. | hereby certify that the information suppiled with this (ilipg-eefS not qualify for the examptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report or suppyement Yold weEnd accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direclor
of the cerporation ot the recgfvgr or trugle bescad ig 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 @ &) Rr like empowered.
‘ 1.8 A 4/27/07 (305) 858-9950n
/
SIGNATURE: _/_/~7 (\d
HG OFFICER OR DIRECTOR Dale Dayivne Phone ¥




