: FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # V42686 04-21-2006 90112 041 ***150.00

1. Entity Name
CHE, TANOQO INC.

Principai Place of Business Mailing Address 558 B q
13726 SW 88 STR 10822 SW 89 LN ‘ 4 00
MIAMI, FL 33186 US MIAMI, FL 33176 US . ;
2. Principal Placo of Business 7 5’“‘%‘%&&555 gd / 0? g)f/ ”"H lm Ill Hlll ||||| mll |“| I'IN I|IN Hlu I||i| III“ III““l “ l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2E034 (11/05)
City & State City & State ' Q_ 4. FElI Number Applied For
! { 65-0344236 Not Applicable
Zip Country i T ou B i $8.75 Additional
j? / ?_/‘ % E 5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
VTR fel Lo 2D
DILORENZO, GRACIELA Lacieln Di RE W
10822 SW 89 LN Street Address (P.Q, Box Number is Not Acceptable)
MIAMI, FL 33176
/15F99¢ StUJ (T ST
Ci N ' e
N B, (L FL | 32974
8. The above nam } i the purpgse of changing its registered office or registered ageﬁ'u. or both, in the State of Florida. | am familiar with, and accept
the obligatio ] /
SIGNATURE & i Z < q }[(Y 0 @
/Sigwg. typed or printed name of registared agent and title i -pphapn’ {NQTE: Registarad Agert signature required when rein3iating) 7 / DATE
I
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP } Detete Tme [} Change £ Addition
NAME DILORENZOQ, GRACIELA NAME
STREET ADDRESS | 10822 SW 89 LN STREET ADDRESS
Cmy-$1-2P MIAMI, FL 33176 ciry-§T- 29
TITLE V8 7 Delete TITLE [ Change [ Addition
HAME MEDINA, SANDRA NAME
STREET ADDRESS | 9104 SW 151 COURT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CAY-ST-2IP
TILE [ Delere TITLE ] change  [J Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST- 2P
THLE ] Delete THLE O cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-57-2IP CITY-ST-2p .
TITLE [ Delete HILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-ZIP
TITLE O delate TLE [ change  [] Addition
NAME NAME
SEREET ADDRESS STREET ADDAESS
CITY-ST- 7P CITY-ST-21P
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. I further ceptify that the information
indicated on this report ar s lemental report is yyue 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 corporation or the receiver or trustee em ered 10 eyecute this report as requir v Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagimegwith 4 . ) . (f é‘:
/i
A et/ OF ooy (55D 3454
SIGNATURE: . PreL/DEL 73125200, A5
/ // SIGHATURE AND TYPED OR PRINTED NAME yfamna OFFICER OR DIRECTOR / I:ya- Darytima Frons #

)



