: N FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M16721 s 06-21-2007 90021 034 ***150.00

1. Entity Mame
CHAMAXJACK ENTERPRISE INC.

ko
Principal Place of Business Mailing Address Qle 1 ‘ 1 K
18525 N.W. 18TH ST 175 FONTAINEBLEAU BLVD

PEMBROKE PINES, FL 33029 US SUITE 1-B

MIAMI, FL 33172

ile, Apt. # ite, Apl. #
Sule, Apt. 8. etc. Sulle. Ap. #. etc 06082007  Chg-P CR2EQ34 (12/06)
City & State City & Siate 4. FEl Number Appliad For
59-2528319 Not Applicabie
Zp Country Zip Counlry §. Certificale ol Status Desired O ?i’gesc‘af:;“onai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marre
DOYLE, ALLAN
9800 SW 28TH ST Streei Agdrass (P.O. Box Number is Not Acceplable)
MIAMI, FL 33165
Cily FL Zip Code

8. The above named enlily submits this statement for the purpose ol changing ils registered offlice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Sigrature, typed or ponted rigfe ol regitlecad ageat and Lie if 2pplicablio (HOTE, Roy stored Agent sighalure requitcd when ipinslaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addadto Fees corporation did not receive the prior notice.
10. _QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE DP I B Dolete T bP [ change  [®Addion
NAME AGEVEDO, RICARDO NAME pog[e’, 4[4¢~ Frvd. 7B
STREET ADDRESS | 18525 NLW. 18TH ST STREET ADORESS | # 5™ CpurTppnctt /80y, €<%
et stz2p | PEMBROKE PINES, FL 33029 oy s e | ariam s S 3372
Tt [T Delete e v.e+» O Change  [=HAddilion
NAME NAME L CEvEre Fulnndeo 7__
STREET ADDRESS STRECTADDRESS | /2 2y ¥ 4t /& =2
CITY-ST-2IP CITY-57-2P Pl o & pANET £F
TILE O Delete TITLE [ Change [ Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 Y- 3T-2P — ==
TILE 3 oelere TITLE [J Change 7] Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE 1 pelete TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CHY-$T-2IP
TITLE 7 Dalete TITLE [7] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cilr ST-2IP ity 5T 2IP

12. | heraby cerlily that the information supptied with this filing doss not qualily for Lhe exemptions cantained in Chapter 119, Florida Siatutes. | further cerlify that the information
indicated on this report or supplemantal report is trug and accurate and that my signalure shall have the same legal effec! as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empowerad Lo execute this repon as reguired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Black 11
changed. or cn an attachment with an adgress, with all other like empowered.

s Loyle- jassibn, Jiwe /7 2007 C;’o)")ZZ(-éo 7

PED OR PRINTED NAME OF SIGNING OjﬁCER OR DIRECTCR Daw’ Daylang Frong *

SIGNATURE:




