FILED
2007 NOT-FOR-PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 737748 06-18-2007 90001 004 ****51 .25

1. Enlity Name

CHRIS HAVEN, INC.

Principal Place of Business Mailing Address ) -

729 RIDGE ROAD 729 RIDGE ROAD '

LANTANA, FL 33462 US LANTANA, FL 33462 US .

T T T EAATRNRATER AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06152007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

58-9249243 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O ?i'ggm‘;f:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BISSOON, ANDY
4132 PINE HOLLOW CIR Street Address (P.O. Box Number is Not Acceptable)
GREEN ACRES, FL 33463

City FL l Zip Code

8. The zbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
ihe cbligaticns of registered agent.

SIGNATURE

Signature. typed of printed name of regislered agent and lite il apphcable. (NOTE: Regisiereg Agent signafure requireo wnen reinstanng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TIME DP 1 Delete TILE PANP ¥l Change ] Addition
NAME DI TULLIO, MARIA C NAME DI TULLIO , MARIAC .
STREET ADDRESS | 729 RIDGE ROAD #3 sreETannvess | 729 RVPGE RE., APT- 2
cmv-s7-2P | LANTANA, FL 33462 CITY-§T-2 LANTPwA, FL.. » YAy
e DPV 7] Delete T p/P &l Change ] Addition
" BISSON, ANDY NAME Bisson, A %g‘( or.5
STREET ADDRESS | 729 RIDGE RD, #5 szt aovmess | 729 RAPGE WP, APT
omy-s-2P | LANTANA, FL 33462 CITY-§1-2P LawTand, FL, 23462
TME DTS 7 Delete TilLE o/ T/5 ¥ Change ] Addition
NAME JHONSON, SHIRLEY NAME Jonn sou, SHIRLEY e
STREET ADDRESS | 729 RIDGE RD, # 1 smeeTAbRess | 729 EADGE RD. , AT Al
oTY-sT-ZP | LANTANA, FL 33462 ov-stze | LAWTARA, FlL. 3342
TILE 7 Delete THLE “1Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-SI-29
TILE 7 Deleie TITLE “1Change 1 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-57-21P CITY-ST-21P
TNLE T Delete TITLE "] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenital report is true 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 corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: p%,aﬂv/’ MARIA C Dr\Totho ool o7 (5LD)58L-95k2

SIGN.AT{RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Phone #

— —



