FILED

2007 FOR PROFIT CORPORATION Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000029099 04-12-2007 90045 009 ***150.00

1. Entity Name

CHSK, CORPORATION

£
Principal Place of Business Mailing Address 4 0 0 5886 8

761 SW 148TH AVENUE 761 SW 148TH AVENUE
APT 902 APT 902
SUNRISE, FL 33325 SUNRISE, FL 33325

TSI AE [TEISIE IAERMIARET A
“Sule, Agt 0 /’}1\ Sue, @O“Q\ 04072007  Chg-P CR2E034 (12/06)
L6 /C Davee  Bvoreassz o

%3% ‘&y r g 3 37 < cm@’(’\? 5. Certificate of Status Desired  [] Ei-;iﬂf:{;“‘m'

6. Name and Address of Current Registered Agenf 7. Nama and Address of New Registered Agent ~ T
Name

JOSEPH K NOFiL PA
3284 NORTH STATE ROAD 7 Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319

City FL | Zip Code

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

SIGNATURE
Signalure, typed o punted name of regislared agenl and tile if applicabia. (NOTE flegisiered Agenl signalure tequired whan renslating) DATE
FILE NOW!!! FEEIS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TN PTS 2 petete TILE [ change [ Aadition
NAME PAZOS, CARLOS NAME
STREET ADDAESS | 761 SW 148TH AVENUE, APT 902 STREET ADDRESS
CITY-ST- 2P SUNRISE, FL 33325 CITY-ST-2ZIP
IlILE 1 Detete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 2P CITY-S1-2IP
TITLE O oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelste TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-$7-2IP
e [ petete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-21P CUY-SF-2IP
TILE O Delete TILE ] Change ] Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-28P /\ CITY-S1-2P

12. | hereby cerify that the information suppliad with 1h<£ filing doss not quality for the exemptions contained in Chap
indicated on this report or supplemental report is trueéand accurate and thalQiy signature shall have the same le
of the corporation or the receiver or trusteg empowerdd 10 execute thig report §$ required b
changed, or on an attachmiknt with an ess, with all other like emppwered.

SIGNATURE:

19, Florida Statutes. | further certity that the information
| gftect as if magé under oath; that | am an officer or director
hapteg 607, Florid, Stalutes nd th, tmy name appgkars in Block 10 or Block 11 if

HSN23 B3

E‘IG*TVND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date [ Dayume Prone #




