FILED
Apr 26, 2007 08:00 AT
Secretary of State

2007 FOR PROFIT CORPORATION
ARNUAL REPORT

DOCUMENT # G01621

1. Entity Name
CHASE UNLIMITED OF TAMARAC, INC.

Mailing Address

7610 BANYAN WAY
TAMARAL, FL 33321-2617

Principal Place of Business

7610 BANYAN WAY
TAMARAC, FL 33321-2617
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Fee Required !

6. Name and Address of Current Registered Agent

LAZAR, CINDI TR ‘.
7610 BANYAN WAY R
TAMARAC, FL 33321

8. The above named entity submits thus statement for the purpose of changing its registared office or reg:stered agent ar both, in the State ol Flanda | am tammar wnh and accept
the obligations of registered agent.' . . .

[
AREN

SIGNATURE

Signaiurs, typed or priniad nama ol regisisced agent and Like if applicabia. (NOTE: Ragislared Agenl signaiura requirad when reinstating)
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35/08/07-E0030-011 150,00

9. Election Campaign Financing
Trust Fund Contnbution,

$5.00 mayBe

v FII.'E NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS |

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

PSD

LAZAR, CINDI

7610 BANYAN WAY
TAMARAC, FL

TITLE

NAME

STREET ADDRESS
CITy-ST-2P
TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
Cmy-ST1-2P

TILE

NAME

STREET ADDRESS
Ccmy-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that'l

Nal recrt is Irue an curate and thal my signature shatl have the same legai effect as if made under oath; that | am an officer or director

indicatad on this pon or supple
of the corporation g i
changed, or on an attac

SIGNATURE: /

plisd with this 1|I|:§ddeoos not qualify for the exemptions contained in Cnapter 119 Florida Statutes. | further certdy that the information

afl other like empowered.
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execula this report a5 required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/- 4/ 240 7 a0t/ -9

smw\r@d npenﬂi PRINTED NAME QF 81GNING OFFICER OR DIRECTOR

DaytimgPhone #




