FILED

2008 FOR PROFIT CORPORATION Jan 14,2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # 585460 01-14-2008 90088 037 ***150.00
1. Entity Name
CHELO'S, INC.
Principal Place of Business Maiiing Address )
510 OCEAN DR APT 209 PO BOX 31-0879 .
MIAMI BEACH, FL 33138 US MIAMI, FL 33231 IS
R ARV WAARARRAL T
Suite, Apt. #. etc. Suite, Apt. #, etc. 01082008 Chg-P CR2EQ34 (12/06)
City & State . City & State 4. FEI Number Applied For
65-0301687 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired 0 ?gﬁfqﬁfgmm—l
5. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

SANCHEZ, ERNESTO
18545 SW 2457 Streat Address (P.O. Box Number is Net Acceptable)

MIRAMAR, FL 33025

City FL [ Zip Cods

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typad or prnted nama of ragastered agent and tila || applcable. (NOTE: Aagisterad Agent signature required whan rewstaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P O Deitte TITLE [ Change [ Addition
NAME SANCHEZ, ERNESTO NAME
STREET ADORESS | 18545 SW 24 ST STREET ADDRESS
CITY-S3-2iP MIRAMAR, FL 33029 CITY-ST-2IF
TITLE A [ petete TILE [ Change ) Additien
NAME SANCHEZ, CONSUELO NAME
STREET ADDAESS | 18545 SW 26 ST STREET ADDRESS
CITY-ST-21p MIRAMAR, FL 33029 CITY-ST-21P
e~ - [ patete TILE ] O3 Change___ [ Adgiion_
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TIE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE O peiete TILE [JChange [} Addition
NAME NAME
STREET ADORESS X STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TE 7 pelete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-ZiP

12. | hareby certify that the information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiylr or trustee ampowerad to 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 attachmenggrith an address, with all cther like empowered.

SIGNATU L \‘O'"O%. 255 BB -565>

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytrre Phons ¢




