FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secret f Stat
DOCUMENT # M16721 ctary o ate
03-19-2008 90014 021 ***150.00

1. Enlity Name

CHAMAXJACK ENTERPRISE INC.

Principal Place of Busingss Mailing Address .
18525 N.W. 18TH ST 175 FONTAINEBLEAU BLVD
PEMBROKE PINES, FL 33029  US SUITE 1-B 40 0 486 00

MIAMI, FL 33172

Suite. Apt. #, efc. Suite, Apt. #, elc.
wie. ant. v el He e 03162008  Chg-P CR2E034 (12/06)

Cily & Stale City & State 4. FEI Number Applied For

59-2528319 = - | Not Applicable
Zi Count 2i Count -
e jald v aunlty 5. Certificate ol Status Desired d $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent 7. Name and Address oi Naw Registered Agent- — - -
Nzme

DOYLE, ALLAN
G800 SW 28TH ST Street Address {P.O. Boy. Number is Nol Acceptable)

MIAMI, FL 33165

[ City FL ‘ Zip Code

8. The above nameq entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familias with, and accept
re obligations of registered agent.

SIGNATURE

Lignatury, lyped o Brinked rarme o n,g:slu"'nu‘ agent ard ntke 1t applicable. (MOTE Rogeiarea Agunl signalire loguired whan ieingtabng) DATE

. FILE NOWIIl FEE IS $150.°'°§;‘<' 9. Etccliczn Campaign F.inancing $5.00 may Be

“ After May 1, 2008 Fee will be $550.00 Trust Fund Contriiution. a Added to Fees

10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP ] Dalete TITLE O Change  [] Addition
NAE DOYLE, ALLAN NAME

STREET ADDRESS | 175 FONTAINEBLEAU BLVD. 1-B STREET ADDRESS

LITy-31- 0P MIAMI, FL 33172 CITY-5T-21P

HLE VPD 3 Detete e [ Crange [ Addition
HNAME ACEVEDO, RICARDO NAME

STREET ADDRESS | 18525 NW 18TH ST $TREET ALDRESS

CIY-57-ZiP PEMBROKE PINES, FL CITY-ST-2iP

e ] pelete TITLE [ Change  [J Aduition
NAME MAME

STREFT ADDRESS STRELT ALORESS

CITY-ST-2IP CITy-S1-7P

TIMLE 1 petete TMLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-5T-20 CITY-ST-21P

114 [ petete TIiLE O change [ Addition
MAME NAME

STREET ADORESS STRELT ADDRESS

CITY-5T-2IF CiTY-5T-21P

URE 7 Delete TITLE [ Change [ Adoftion
NAME HAME -

STREET ADDAESS STREET ADDRESS

Gy -57-21P CITY-S1-21P

12. 1 hereby certify that the intormation supplicd with this tiling does not quality for Ihe exemptions contained in Chapler 119, Florida Statutes. | further certity that the intermation
indicated on Inis report or supplemental report is true and accurate and (hal my signature shail have the same logal eftect as if made under oath: thal | am an olticer or direclor
of the corporation or the receiver or trustes empowered 1o exccule this report as reguired by Chapler 807, Flarida Stalules; and that my name appears in Slock 10 or Block 11
changed, or on an attachiment with an addregs, witg all other like empowered.

3/ Qo222 Bogy

Dale Davime Frone #

SIGNATURE:




