2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT (AR) _ ' May 10, 2007 8:00 am

F96000000825
DOCUMENT # Secretary of State
" Eniy Namo 05-10-2007 90029 036 ***150.00
CHANCEL SERVICE CORPORATION o ’
Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD 700 901 PONCE DE LEON BLVD 700
7TH FLOOR 7TH FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
9230 CAIC CENER DA %33 Civic CENER DR
Suite, Apt. #, elc. Suile, Apt. #, alc. 15t MOORE CR2E034 (10/08)
City & State City & Stale 4, FEI Number ~ Applied Far
%V@QL‘# FUtes CA _%VE ZL\(’— {'{[{,L,ﬁ CA 13-3626469 Nol Applicable
E‘_pq 0240 Lountry *Zol') c1o Gountry §. Certificale of Status Desircd O fi'giﬁﬂﬁmg
6. Mame and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Slreel Address (P.C. Box Number is Nol Acceplable)

TALLAHASSEE FL 32301

Gity FL | Zip Code

8. The above named entily submits lhis slalement for the purpose of changing ils registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registorad agent.

SIGNATURE

Signalure, typed or printea name of regisicred agent and 1le r apphcatle. INOTE- Regsterad Ageni signarure requred when reinstating} DATE

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

8. Election Campaign Financing $5.00 may Be
Trust Fund Conrribution. ]  Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD = Delete Time beecore { bFFCce [@/Change  [] Addition
NAME, LIERMAN, PALUL NAME “PAM L f\/
LERMA
STREET ADORESs | 901 PONCE DE LEON BLVD 700 SIREET ADDRESS | A3 B LA WL CENTEL DR
CITY-S1-IP CORAIL. GABLES FL 33134 CITY-81-71P BEVE L Wues rA Od2io
TITLE T E’Delele TINLE T [J change  [J Addilion
NAME MOLONEY, ADRIAN HNAME
srerT aDcRess | 201 PONCE DE LEON BLVD 7TH FLOOR STREET ADDRESS
CITY-81-2IP CORAL GABLES FL CIIY-S1-2IP
TLE s A Delete e (Jchange [ Addition
NAME VESLENO, ERLINDA NAMF
SIREET ADDRESS | 901 PONCE DE LEON BLVD. SUITE 700 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33134 CIFY-ST-2IP
TITLE [ Delere HILE Ol change [ Addition
NAME NAME
STRFLT ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5)- 2P
TLE ] Delete 0il3 [J change ] Addition
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-SI-1P CITY-SI- 2IP
TniF [J elete TImLE [Jchange [ Addilion
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-ST-2iP CITY-ST-Z2IP

12. | hereby cerlify that the infermation supglied with this filing does not gualify for the exempiions containod in Seclion 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplememfal feport is true and accurale and thal my signature shall have the same Iegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver o flee empowered ecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment ress, wil er like empowered,

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrme Phong #

D b DSZ///,%/oly 305 a4 (8




