2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT #M16721

1. Entity Nama
CHAMAXJACK ENTERPRISE INC.

05-03-2006 90247 032 ***150.00

Principal Place of Business Mailing Address

18525 N.W. 18TH ST 175 FONTAINEBLEAU BLVD
PEMBROKE PINES, FL 33029  US SUITE 1-B
MIAMI, FL 33172

60034769

DO NOT WRITE IN THIS SPACE

AN ATRFAAEAB M

04282006 No Chg-P CR2EQ34 (11/05)

4. FEI Number Applied For
59-2528319 Not Applicable

5. Certilicale of Staius Desired O $8.75 aqditional

Fee Required

€. Name and Addross of Currant Registerad Agent

DOYLE, ALLAN
9800 SW 28TH ST
MIAMI, FL 33165

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office o registered agert, ar boih, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetwre, typed or printed name of regisiared agent and title il applicabla.

{NOTE: Repistered Agenl signalure requirad when reinsiating)

DATE

9. Election Campaign Financing

FI .
LE NOWIIl FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Foeo will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

DP

ACEVEDQ, RICARDO

18525 N.W. 18TH ST
PEMBROKE PINES, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

TITLE

NAME

STREET ADDRESS
CITY-57- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADORESS
CITY-5T-21P

TTLE

NAME

STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the intormation supplied with this_fili
indicated en this report or supplemental report @ ang accurat
of the corparation or the receiver or trustee gffipowared to executs;
changed. or on an aua;)a t with an addrédss, with all other li

SIGNATURE:

ian
hd thal my signatur.
is roport as reguired.dy,

tained in Chapter 119, Florida Statutes. | further certify that the information
hiva the same lega! eflect as it made under oath; that | am an officer or director
7. Ftorida Statutes; and that my name appears in Block 10 or Biock 11 it

4 /30/06

8l E OR PRINTED NAME OF SRiNING OFFICER OR DIRECTOU
i -

(Dlll 1 Daytime Phone




