FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

AHNUAL REPORT | Secretary of State
DOCUMENT # J60106 FRATR 05-18-2007 90019 035 ***150.00

1. Enlity Name
CHALE'S MAGNETIC SIGNS, INC.

Principal Place of Business Mailing Address
1632 LEE ST 1632 LEE ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL- 33020 B “ 18

i INI NG R O

04142005 No Chg-# CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = RostdFa

65-0042299 Not Applicable
i - $8.75 Addnional
5. Certiticale of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

e oy NE DO NOT WRITE
HOLLYWOOD, FL 33020 . |N TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accepl
the obdigations of registered agenrt.

SIGNATURE
Signature, typed or prnted name of regiastered agent and title i spphcatie. {NOTE" Registerad Agent signalura required! when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. O Added tc Feas
10. OFFICERS AND DIRECTORS i
TTE D
KAME ZEGARRA, CHALE

STAEET ADDAESS | 1632 LEE ST
CITY-ST- 2P HOLLYWOOD,FL F3 902 O

TIFLE

NAME

STAEET ADDRESS
CITy-ST-2IP

TINLE
NAME

ol DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

THLE

NAME

STAEET ADDAESS
CITy-s3-2IP

TILE

NAME

STREET ADDRESS
CITY-87-2IP

12. | heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effert as if made under oath; that 1 am an officer or diractor

of the corporation or the receiver g execute this repert as required by Chapter 607, Florida Statute - - -~ zarg in Block 10 or Block 11l
changed, or on an attachmept wj o1 like empowerbd. o . P ;
Wz VA j (f//‘?dz- 2EGARRA g s 07 - o TN
SIGNATURE: __ ({714 ZU WS DEAT. 725/ 872 7
§ b TYPED JH PRINTRO NAME OF SIGNING OFF!GEROBDIRBC’I‘OH Dale Deylg Phone A
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