FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S95460 65 02-27-2006 90047 026 ***150.00

1. Entity Name
CHELOQ'S, INC.

Principal Place of Businass Mailing Address 4 0 0 1 8 2 4 7

1900 CALAIS DR PO BOX 31-0879
MIAMI BEACH, FL 33141 U MIAMI, FL 33231 US .
- e i
e s v A EREATET AR KRR A
S\ Ocenn .

Suilg, Apt. #, elc. Suite, Apt. #, elc.

02242006 Chg-P CR2E034 (11/05)
oY 209,

City & State City & State 4. FEI Number Applied For
ool Beach ©L 65-0301687 Nol Applicable
'%Z_tp%‘—ng | Country— . Zip B Counl_ry _ 5. Certificate of Status Desired O l§eaegesq S:d:;tional L

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, ERNESTO
18545 SW 245T Street Address (P.O. Box Number is Not Acceptable)

MIRAMAR, FL 33029

City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both. in the State of Forida. | am lamiliar with, and accept
the obligations of registared agent.

SIGNATURE __F

SigAature, typed of printed name of registered agent and hite i applicable. (NOTE: Registered Agent sigrature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P: O oelete TILE [ change [ Addition
RAME SANCHEZ, ERNESTQ NAME
STRCETADDRESS | 18545 SW 24 ST STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL. 33029 CITY-S1-21IP
TMLE Y 7 Delete TILE [ change [ Addition
NAME SANCHEZ, CONSUELO NAME
STREET ADDRESS | 18545 SW 26 ST SIREET ADDRESS
Clry-s1-zip MIRAMAR, FL. 33029 CITY-57-21P .
TITLE [ Betete TILE o [ Change [ Aduition ]
NAME e - TN e -
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TMLE 1 oetete TILE [change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2P
TiLE O petere ILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-21P
TILE [ oelete TITLE O hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

12. | hereby certify that the information supplied with this ﬁiin(? does not guality for lhe exemnptlions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplgf@ental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath;.that ) am an officer or director
of the corporation or the receivgt £ irusies ampowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmenjf] -. Ilddress. with all other like empowered.

SIGNATURE: ___/dfl// /]

D OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR Daytime Phone #




