2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM.

DOCUMENT # M14564

1. Entity Name

CHARTER AMERICA INC.

Secretary of State

Principal Place of Business Mailing Address
866 S DIXIE HWY 866 S DIXIE HWY
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146

NEERRERIEARER RO R

01312007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE P AppiedFor
59-2535523 Not Applicable

O $8.75 addttional
Fee Required

§. Certificate of Statug Desired

6. Name and Address of Current Registered Agent

566 SOUTH DIXIE 1Y DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant. or both, in the State of Florida, | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE
Signalure, lyped or printed name ol ragisiered agent ang ula il applicable {NOTE- Regstared Agent mgnature reguinid when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.mancing $5_00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution O  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DvP
NAME ROMEQ, ANTHONY

STREET ADDRESS | 866 S DIXIE HWY
CiTy-S1-2IP CORAL GABLES, FL 33146

e UUBDUI}? l 22410
NAME DE."’U 1 ."'D?_HUU_I"B"DES' 1 SD M EH:]
STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

crrsrar DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TTLE

NAME

STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as it made under cath; that | am an officer or directar
of the corporation or tha receiver or trustea empowered to exacute this report as required by Chapter 607, Fiorida Staiutes; and that my name appaars in Block 10 or Block 11 it

changed. or an an attachmant with an addr with ail other like empowered. ( [
SIGNATURE: Hdllalexr  2eseemsl
SIGNATURE mg&n ok PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Data Daylima Phone # M




