2007 FOR PROFIT CORPORATION -
ANNUAL REPORT (AR)

DOCUMENT # 674164

1. Entity Namao
CHAPMAN MARSHALL, INC.

Principal Place of Busingss

7440 S.W. 117TH ST.
C/0 CHAPMAN MARSHALL
BtéAMI FL 33156

Mailing Address
7440 S\W. 117TH ST,

C/0 CHAPMAN MARSHALL

MIAMI FL 33166
us

2. Principal Place of Busingss - N¢ P.O, Box #

3. Mailing Address

FILED

Feb 23, 2007 08:00 AM

Secretary of State

A AT

Suite, Apl. #, elc. Suile. Apl. #, ote. 1st MOORE CR2E034 (10/06)
Cily & Stato City & Slate 4, FE| Number 59-2006291 Applied For
Not Applicable
2 Country Zip Country 5. Corlificate of Status Desired $8'75 Addmonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

MARSHALL, CHAPMAN
7440 S.W. 117TH ST.
MIAMI FL 33156

Slrest Address (P.C. Box Number is Not Acceplablo}

City

FL ‘ Zip Code

8. Tho abovo named entity submits this slatomenl for the purpose of changing its rogistered office or registered agenl. or bolh, in the State of Florida. | am familiar wilh, and accepl

the obligaliens of regisigrad agont,

SIGNATURE

Signature, lyped or prnted name of regisieraa agant and tile r apploable

{WOTE: Rugsinrad Agani signaiure requivrad when renglanng} CATE

FILE NOW1!! FEE IS $150.00

After May 1, 2007 Fea Will Be $550.00

Make Check Payable to Florida Department of State

$5.00 May Be

Added to Fees

9. Eleclion Campaign Financing
Frust Fund Contribution. [

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

Tt VP O Delete e . O Change 3 Aaditon
" MARSHALL, MARGARET NAME - 00000845954

S rTADArSs | 11233 SW 111 STREET IR ET ACDRESS U3/06/07-80010-019 {5g 7
civ-ar-zp | MIAMIFL 33178 CIY-SI-21P e

TL [ Delete e [ change [ Addition
NAME NAME

STREET ABDRESS SIREET ADDRESS

CHTy-S1-71P CITY- SI-2IP

TLE O delete TIILE [“Tchange [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-7P CIry-$7-71P

THLL  Delete 1 o [J change [ Addilion |
RAME NAME

STRLET ADDRESS SIREET ADDRESS

CITY-§1-2IP CIIY-ST-2P

. [ Delele TILE [Jchange [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CITY-ST-21P CITY-SI- 5P

Tin [ Delete TIe [ change [ Actition
NAML HAME

SIRLLT ANDRI 84 STRFET ADDRESS

CIY-57-21P g ov-si-ze

12. ) horaby cerlily that the information suppliod with this filing does not qualify for tha exemptions contained (n Section 119, Florda Statutes. | further cortify that the information
indicalad on this reporl or suppigmontai reporl s true and accurate and that my signalura shall have the same legal effect as it made under oath; thal | am an officer or director

of tha corporalion or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statules; 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:

NMWwaatoldl —— Margaret Marshal(

S-
f/&?/ 07 ;%3(, 83/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

=4

Date Daytima Phone #



