2008 FOR PROFIT CORPORATION

FILED
Mar 17,2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 400977

1. Entity Name
AMERICHASE CORP.
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yyuzve ~-

1910 82ND AVE, STE 202 1910 B2ND AVE, STE 202
VERQ BEACH, FL 32966 US VERQ BEACH, FL 32966  US '
o o ﬂ, - g’,»,é"‘.-- SO AT A ¥ Lt

NORMAN, KENNETH A
2400 SE FEDERAL HWY.

FOURTH FLOOR
STUART, FL 34994

e R . . S | 02012008 NoChg-P  CR2EC34 (11/05)
".* DO NOT WRITE IN THIS SPACE - | |tens
A o . R 58-1186704 Not Applicable
: ,}&:"\-_ e . . ] ) . % e ‘. ,1}‘ 5. Centificate of Status Desired O ?g.gga:::;uonal

. 6. Namo and Address of Current Reglstered Agont _ R it S B “j‘—"-"v’i’“'-v:‘mgf‘-_‘:ﬁ’é””"- sl

el
il

- DONOTWRITE %
© 2 INTHIS{SPACE: "' .~

-

v
I

4 P ey A -

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

the obligations of registered agdnt.
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