2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2007 08:00 AM

DOCUMENT # P99000018628 Secretary of State
1. Entity Name
CHACE, INC.
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
MIAML, FL 33131 MIAMI, FL 33137
B A ARSI RIRISR A
Suite, Apt. #. stc. Suite, Apt. #, etc. 01232007 Chg-P CR2E034 (12/08)
City & State City & State 4, FEI Numbar Applied For
65-0903830 et Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O g‘g';ilﬁﬂ“mal
6. Nams and Address of Currant Reglsterod Agent 7. Name and Address of New Registared Agont
Nama
ACEVEDO, CARLOS A
1000 PARK OF COMMERCE BLVD Strost Addrass (P.O. Box Number is Not Acceptabla)
HOMESTEAD, FL 33035
City FL I Zip Code

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

[mar]

SIGNATURE
Signaturs, typed or printed name of regisiersd agent and ttie If appicabre. (NQTE: Ragsiared Ager signature required when reinstaing DATE
FILE NOWIH FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD [ veiste TLE . [ Change - [T] Additlon
NAME ACEVEDO, CARLOS A NAME .
STREET ADDAESS ; 1000 PARK OF COMMERCE BLVD STREET ADDRESS T
CITY-81-21P HOMESTEAD, FL 33035 CITY-ST-2P [ i!._jgi:ﬂ:fgfjfrjigl:::?gdrnhr [ um
e D Doldte — REOR O sy P B | F..."..'ﬁlch.;n g‘,l..l_l..b.b dﬂdil’ﬂh'
MAME - NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TmE 2 Delete TLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-31-2IP CITY-$T-2IP
TILE 1 petste TiNE [ changs {7 Aadition
NAME NAME
STREET ADDRESS i STREET ADORESS
CITY-ST-ZP CIY-5T-2IP
TME [T palete TILE - [ Change [ Addition
NAME NAME ’
STREEY ADPRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2P
TLE [ Dalete TITLE [ Change .. [ Addition
NAME . NAME . - o
STREET ADORESS L e e STREET ADDRESS
CITY-S1-2P CIFY-ST-2IP

12. 1 hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this raport or saf plemental report is true and accurate and that my signature shall have the seme legal effect as If made under cath; that | am an officer or director

of the corporalion ar the rp¢fdiver or tryajee gapoweraed 10 axacute this rapon as fequired by Chapier 807, Rorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atiag, t with i with all other jke empowared.
CARIS ACEVEQD df23f07 30C.20. 200

\-—ﬂmurfm AND TYREE OR PRINTED HAME OF SIGNING DFFICER OR DIRECTOR 7 D J Daytma Phone #

SIGNATURE:




