/2006 FOR PROFIT CORPORATION FILED

* ____ANNUAL REPORT (AR) Feb 21, 2006 8:00 am

DOCUMENT # K67883
vl Secretary of State
of¢ e of¢

CHISHOLM BROTHERS, INC. 02-21-2006 90022 035 158.75
Principal Place of Business Mailing Address
1654 NW 75 ST 1654 NW 75 ST .
215 215
MIAMI FL 33147 MIAMI FL 33147
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2EN34 (10,05)

City & State Cily & State 4. FEIl Number Applied For

65-0096791 Not Applicable
e Country Zp Country 5. Cenificase of Staws Desired [ fg-gesqt‘:?:;“‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

GOLD, STUART M T NameG) M, SLUP fb‘l’ M -

8180 NW 365T Stt’et Addre‘sg.u1 wox Numb;ar is otAEptab&eﬂ'Dnlyé

SUITE 100
MIAMI FL 33166 | Sute 17

“Miam: Lokes FL | Sonid

8. The above named entity submit;

5 statemeant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
{hé obligations of registered ag

SIGNATURE ’
ot Signature. Iypert of prntes nagne of registerad agent and Lilie  apphicatia, {NOTE: Regslared Agent signature ratuirgd when remstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution,  [J  Added to Fees

. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS . ) 7 Delete e [ Change [ Addition
L CHISHOLM pAVID G. HAME
STREET ADDRESS | 5400 SV\f IQ'ST STREET ADDRESS
Ci7Y-ST-2IP w. HOLLYWDOD FL . CITY-§1-21P
e O petete LE [ Change  [_1 Addition
NAME : NAME
STREET ADDRESS ' STAEET ADDRESS
Ciy-S1-2IF CiTy-37-2IP
e, I R _ [l neiete N me e e D change 3 Additian |
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-Si-2IF CITY-ST-ZiP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST- 2P
TTLE O petete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIY-S1-21P
ILE O petets TITLE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-Si-2IP CIy-§1-20

12. | hereby certity that the informagon suppfied with this filing does not quality for the exempticns contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supgfemental report is true and accurate and thal my signature shall have the same legal effect as if made under oawh; that | am an officer or director
of the corparation or the recgder or rustee empowered 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 att nt with an address, with all other like empowered.

SIGNATURE: Dauid G Chis holm Q/M/ab 305-L43-133

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dok Daytime Phona #




