2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 14,2006 08:00 AM

DOCUMENT # £50268 Secretary of State

4. Entily Name

JASON CHALIK & ASSQCIATES, P.A.

Principal Place of Business Mailing Addrass
10063 NW 15T CT. 10063 MW 13T LT.
PLANTATION, FL 33324 US _ PLANTATION, FL 33324 US

IECEIEANERE RO

04102006  No Chg-F CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE =TT Thepisa o

59-2539745 o |Not Applicatla
. . $8B.75 Addtionat
8. Certilicate of Stalus Desired ﬁ Fee Requirsd

6. Nams and Address of Current Reglstered Agent

CHALIK, JASON ', ] DO NOT WRITE

10063 NW 15T CT.

PLANTATION, FL 33324 B IN THIS SPACE

8. The above named enlity submits this statement tor the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and agcept

the cbiigations of regisiered agent, -

SIGNATURE -
SApnature. typed of prctad neme of reglsleeed agenl and lita i soricable (MOTE: Reglstared Aﬂ&ﬁli‘qﬂﬁFUV. raquired when elnsising} DARE
9. Elegction Carnpaign Financng £5.00 voy Be
E R Y
}\fte’,-f‘l h%aEyh‘;I?%gSFFEeel\ilﬁlfg gg&o,nﬂ Trust Fund Gantritution. O Added to Fees
10, OFFICERS AND OIRECTORS ] I
TITE PRO
NAME CHALIK, JASON
STREET ADGRESS | 10063 NW 15T CT. :
try-s1-2° | PLANTATION, FL 33324 Onoonsneals
e 04727/06-B0087-003 158,75
NAME
SIREET ADDAESS
Culiy-ST- 2P
TITLE

MAME

s DO NOT WRITE
e IN THIS SPACE

HAME
STREET ADDHLSS
Cy-§7-IF

UIE

HAME

STRECT ADDRESS
CiTy-§T-2i

TTLE

NAME

STRTET ADDAESS
GiTY-§7. 2P ' ‘
ing does not gualify for the exemptions contained in Chapler 119, Fisrida Slatutes. | fudher certify that the infarmation

indicated an this report or supplemental repent is frud adid accurate and that my signature shall have the same legat effect as if made under oath; thal tam an alficer or diraciar
of the corporation O tne receiver of Trusiee empowefed t exacute Inls report as required by Chaptes 607, Florida Statules; and that my name appears in Block 10 o1 Biock 111

changed, or on an altachment with an adkiress, u_vilh all oier Pke empowered,
Lf}!ﬂl/W: -j](" 207
r N

M __
S IG NATU RE SIGNATURE AND TYPED OR htmﬁm.uzv sfwm&"brﬁeea oft DIRECTOR f i [ Diaytma Frons ¢

11. | heseby ce(tirg that the Infarmatlon suppited with tris




