FILED
2008 MOt ANNUAL REPORT 1 Tion Jan 07, 2005 8:00 am

DOCUMENT # N04000007809 Secretary of State
1. Entity Name 01-07-2005 90020 029 ****70.00
PROJECT CHAZAK, INC.
Principal Place of Business Mailing Address
2797 N.E. 207TH AVE. 2797 NE. 207TH AVE.
101 101
AVENTURA, F1. 33180 AVENTURA, FL 33180
s = OO OERA R

Suite, Apt. #, etc. Suite, Apt. #, etc, . 01032005 Chg-NP CR2E037 (10/03)

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

Z.O - ‘q 7 Oq ‘+2- Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired M ?eae-gesql‘:iﬁmml
6. Name and Address of Current Registered Agent 7. Name and Add of New Regl | Agent
.= Name _
SMCOLARCIK, MORDECHAI
17600 N.E. 7TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33162
“City FL I Zip Code

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Mugoecual Smacarut 1/ 3/05‘

8. The above named entity submits this staternent for th

the obligations of %agem.
SIGNATURE LJ

Stgnature, typed or prinied nams of registered agent anc lille if applicable. (NOTE: Registered Agent signature required when reinstating) DA'TE

Filing Fee Is $61.25 9, Election Campaign Financing 35_00 May Ba Make check payable to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TinE P O oetete mE [3Y>) (Pchenge [ Adaiion
NAME SMOLARCIK, MORDECHAI NAME LA
STREET ADDRESS | 17600 N.E. 7TH AVE. STREET ADDRESS EEAF I |
crv-st-2p | MIAMY, FL 33162 -f cmv-st-ze &
TLE O velete TLE [+ £ Ghange [ Addition
NAME HAME c,m.bmnssﬁﬁ, NoROAN

- STREET ADDRESS swiEtao0ress [ 477 PETHOBR & opkA ey D,

CTY-5T-21P CITY-§T-21F ™ BN “EQM FL 2 [‘-“D
TLE O Delete THLE ~T i Clchenge  [SAddition
NAME NAME e KS TL LL‘I
STREET ADDRESS STREETADDRESS | (7} 1.3\ d e W\ .
ory-greap | T T ) o om-stP | pg MNP RERCH L ?:?”ab
TILE O pelee me &T [Jchange  [Wdition
NAME LM S OLAR LAY | OB ASSAH
STREET ADDRESS smeetaoress () bop  NOE %A pE
CIFY-57-2P rv-sP [ gn el g PO laha'{ - sg ”‘L
TITLE O petete TILE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TILE [J Delete TILE O Crarge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
cny-s1-29 CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute thig report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like el red.

SIGNATURE: %&% mgwmmopﬁfym“; Soovea /,} g, s 3o5-931- 1Y

Daytima Phone #




