. FILED
" 2005 FOR PROFIT CORPORATION Apr 22, 2005 8:00 am

DOCUMENT # J601 06 04-22-2005 90308 025 ***150.00

1. Entity Name

CHALE'S MAGNETIC SIGNS, INC.

Principal Place of Business Mailing Address .
1632 LEE ST 1632 LEE ST :
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 90042676

T

04142005 NoChg-P  CR2E034(10/03)

DO NOT WRITE IN THIS SPACE T I

65-0042299 Not Applicable
5. Cerlificate of Status Destred [ fg-;’fqmma'

-6, Name and Address of Current Registered Agent

e Lesr e - DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture. typed or printed name of registered agent and title if appiicable. {NOTE: Registarad Agent aignature required when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftar May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
a
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ZEGARRA, CHALE

STREET ADDRESS | 1632 LEE ST
omY-sT-7P | HOLLYWOOD,FL  F3 02 ©

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE .
NAME ' -

st -~ DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY - ST-2IP

THLE

NAME

STREET ADDRESS
CITY-SY-2P

TLE

RAME

STREET ADDRESS
CIvY-ST-ZP

12. I heraby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that ths information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as H made undear oath; that ! am an officer or director
of the corporation or the receiver or trustes empowersd Leyexacute this rgpen as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 it

changed, or on an ettachmept.wj or Fke empoguerpd.
CHALE Z2EGARRA A
#/;KFS‘/'OE/UT- F-/¥-05 oirez

Daytano Phone #

SIGNATURE:




