2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F19723 Mar 12, 2007 08:00 A
1. Entiy Namo Secretary of State
CHEREDEN INC.
Principal Placo of Business o Walling Address
1000 SE MONTEHEY COM BLYD :8(1)0 SE MONTEREY COM BLVD ) v
iiaiieatis O A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suite. Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & Slate 4. FEI Numbor Applicd For
52-1 335585 Not Applicable
Zip Couniry Zio Country 5. Caerlilicalo of Status Desired O gi'gfql‘::zmo”al
6. Name and Address ot Currant Registered Agent—- —f —— —7..Name and Address of New Registered Agent
MName — =1 -
MCCARTHY, SUMMERS, BOBKO, WOOD, SAWYER :
2400 SE FEDERAL HWY Siresl Address (P.Q. Box Number is Nel Acceplable)
STUART FL 349394
City FL Zip Code

8. The above named entity submits Lhis stalemenl for the purpose of changing its registered oflice or registered agenl, or both, in the Stale of Florida. | am familiar wilh, and accept
the obligations of registerod agent.

SIGNATURE

Signature, lyped or printed name of registerad agenl and tto + applcable {NCTE: Ragstarsd Agant signature requirad when ranstaling) DATE

FILE NOW!1! FEE IS $150.00 9, Fleclion Campaign Financing $5.00 May Be

+." "'After May 1, 2007 Fee Will Be $550.00 Trust Fund Contibuion. L]
L . . . Added to Feas

Mzke Check Payable to Florida Department of State

10, ) OFFICERS AND DIRECTORS I 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L PST O Dalee [ OJ thange  [J Adadion
" NAME POLANSKY, HYMAN v

sIRE1 ADoRrss | 390 NOTRE DAME WEST #500 SIREET ADDR 55

CITY- S1-2IF MCNTREAL, QUEBEC h2-yit8 Iy -S1-2IP

D

e O Delete me e 2 =] Change [ Adduon
NAE POLANSKY, HYMAN ) NN . ,I‘:,“‘H‘,I.]:?:-{i‘ibb - Ua- I
STREET ADDRESS 390 NOTRE DAME WEST #500 STREET ADDRESS - bt 1 l - [:H. 3'_ ULL }C ] Ui
CIrv- s1-21P MONTREAL, QUEBEC h2-yit9 . CHY-SI-2P

TITLE [ pelete TINE [ ¢hange (] Addition
NAME . 3 A N wamr ) . . -
STREET ADDRI 55 SIRLCT ADDR 55

ciy-SI-7p CITY-SI-2IP

TITLE 1 Delele ML [Jchange  [_] Adadilion
NAME NAME

STREET ADDRESS i SIREET ADDRESS

CIY-S1-2Ip . . ) CIY-ST-7IP

ik : . o ’ 1 Delete TIE ' [ change [T Addilion
NAME NAME

STHET ADDRE S5 ‘ B SIRELT ADDRESS

CITY-SI-7IP CITY-51-2IP

NILE [ Delete TNLE [ cnange  [] Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CITy-s1-71P CIY-S1-21P

12. | heraby certily that the information supplied with this filing does not qualify for the exemplions containad in Section 119, Florida Statutes. | further certify that the information
indicatod on this reporl or supplemental repg a.and ggourate and that my signature shall have the same legal effect as if made under oalh; that | am an officor o7 direcior
of tha corporation or the receiver or trustgd empowered o exacoedhjs report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 or Block 11

if changod, or on an altachment with an Rgdress, with all other like emPeyered.
Snag ) 200F (5:4279- 930!

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Phione #




