. b
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Apr 25,2007 08:00 Al

DOCUMENT # J80573

1. Entity Name

CHARI, INC.

Principal Place of Business Mailing Address

3250 MARY ST. 3250 MARY STREET

400 SUITE 400

COCONUT GROVE, FL 33133 IS COCONUT GROVE, FL 33133

ISR RO i

04182007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Fomied P

598-2841779 Not Applicable

O $8.75 Additional

8, Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

oo MARY ST DO NOT WRITE
COCONUT GROVE, FL 33133 ~IN THIS SPACE

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

SIGNATURE

Sigrature, typed ar printad rame of registered agant and tiia It applicable. {NOTE: Ragistered Agen| signature raquired whan reinsialing) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2007 Fae wlil be $550.00 Trust Fund Contribution. O Added to Fees
10 DFFICERS AND DIRECTORS |
TITLE P
KAME DITTMAR, DAVID P.

SIREET ADDRESS | 3250 MARY STREET #400
CITY-ST-21P COCONUT GROVE, FL

TITEE 8T

NAME HAUSER, HELEN ANN

STREET ADDAESS | 3250 MARY SHEET-# 400-—
Ciry-5T-2P COCONUT GROVE, FL 33133

TITLE
NAME

arvsiar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5§T-2IF

TITLE
NAME
STREET ADDRESS

CTY-§1-21P UOooonT3137e

TILE 05/ T0/07-80002-021 150,00

NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the infermaticn supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutas. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or direGtor
of the corporation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachgpent with an address, with g4 othar like empowe, e{/ﬂ " < f
. ‘N #,l; ol
SIGNATURE: @ 4&/ LJ i{iaf fi@/ ”/ o /o (305 )94 4223

SIONATURE AND TYPED OR PRINTED NAME OF $IQNING OFFICER @HEC’TOR Date Daytima Phona #




