FILED
2008 FOR PROFIT CORPORATION Jul 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K14961 S 07-18-2008 90013 026 ***150.00

1. Entity Nama

CHAF ENTERPRISES, INC.

Principaf Place of Business Mailing Address B 0 l] 4 5 0 25

1717 N. BAYSHORE DRIVE 1717 N. BAYSHORE DRIVE
SUITE 2146 SUITE 2146
MIAMY, FL 33132 MIAMI, FL 33132
A O G R ISR A
Suite, Apt. 4, stc. Suits, Apt. #, eic. 05122008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Applied For
65-0045065 Not Applicable
Zip Country 2p Country 5. Cariificate of Status Desired a g‘i‘z:‘sql'::’:;"c’"a'
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
Name )
OVIES, IDA OViES TDA
2307 DOUGLAS RD Street Addrass (P.O. Bo% Number is Not Acceptabla)
STE. 400
CORAL GABLES, FL 33145 3785 NW 2 WE. #3042,
Cit Zipy Cod
v DIraL FL | %% 20,

: this slaternent for the purpose ol changing its registered oflice or regislered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

TAB g

8. The above named entity subr
the ohligations of registered gg4

SIGNATURE g A __ X ALK
Sigratute. typed or c rame of regsterad agent and title if applinabie (NOTE Hegstered Agent signature required wier reinslanng) ' {)ATE/
FILE NOWII! FEE IS $150.00 & 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b). F.S., the
Due by Septombaer 12, 2008 Trust Fund Contribution. 0 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PTD [ velete TimE £ Change 1] Addilion
NAME FIGUEROA, ELMER NAME
STREETADDRESS | 1717 N. BAYSHORE DRIVE, SUITE 2146 STREET ADDRESS
CITY-ST-217 MIAMI, FL 33132 CIFY-ST-2P
BHILE VPS O pelete 1LE [ change  [] addition
NAME VEGA, PATRICIA NAME
SIREET AODRESS | 1717 N. BAYSHORE DRIVE, SUITE 2146 STREET ADDRESS
Ciy-st-21P MiaMI, FL 33132 CITY-51-2IF
i3 O petze e I change ) Addition
HAME NAME
STREET ADDRESS STREET ALDRESS
Cliy-57-2P CiTY-51-2IP
TIE [ Detete iLE ] Change [} Addition
NAME HAME
STHEET ADDRESS SIALED ADDRESS
CINY-§1-2P Clty-51 4P
K3 [ Delete THTLE [ Change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CIry-s1-29 CITY-S1. 4P
e [ pelete HILE [J Change ] Auutition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrv-s1-2iP CITY-$1-2P

ualify lor the exemptions contained in Chapter 119, Florida States. | further cerliy that the infermalion
#% and that my signaiure shall have the same legal effect as if made under oath; that | am an afficer ar director
glile this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o empowered.
T-3- 08
Date

12. | hereby certify that the informalion supplied with Lhis
indicaléd on this report or supplemental report is Irue 3

of the corporation or the receiver or fruslee 8mpowere
changed, of on an atiachment with an addr
Y/

SIGNATURE:

Daytrme Phone 4

SIGNATURE AND TYP?CIR PRINTED NAME OF SIGNING DFFICEA OF DIRECTOR

¥



