FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT S

DOCUMENT # N04000010346 Secretary of State
1. Entity Nama 05-01-2006 90402 038 ****6] 25
CHESS SERVICES CORP.
Principal Place of Business Maiting Address
519 N.E. 83 ST 519 N.E, 83 ST 3
SUITE 12 SUITE 12 q0“75“
MIAME FL 33138 MIAMI, FL 33138
e < AR GNP M

Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-NP CR2EQ37 (11/05)

City & State City & Stata 4. FE Number Applied For

02-0742618 Not Applicable
p Country ap Country i 5. Ceniﬁcéte of Status Desired | Fsgz‘?q‘f::dm"a'
6. Name and Add. of Cumrent Regi d Agent 7. Name and Add of New Reg ed Agent

Name

MACON, ROBERT

1031 N.E. 137 ST. Street Address (P.Q. Box Number is Not Acceptable)
NO MIAMI, FL 33161

City FL J Zip Code

8. The above named entity submits this * %ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of rg{jstered agent.

SIGNATI " =

DOPRAYD, oo of (MIMAT NET O [SHEN 60 B0 AN0 e | appicabie, {NOTE: Registered Agert signature raqured whan resnstatep) : OATE

Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Frust Fund Contribution. Added to Fees Florida Department of State
10, DFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10
e D O Detete TILE O Change  EHdition
NAME MACON, ROBERT NAME p/é /D £ /37 s
STREET Abb¥ess | 1031 NE 137 ST swe wvness | JOBEAT Mueond 1CH ME-
cv-sT-2P | NO. MIAMI, FL 33161 av-st22 [ A apal, fr33167

5 o
mNAMLEE DEANTIGNAC, LINDA ] e m D/.g// ]/ A Cﬁ/t‘)ﬂ Sor/ dﬂﬂ/ [ e o
STREET ADORESS | 420 NLE. 82ND ST, APT. 4A smesr woness [L-OVITH £/l
OTY-ST-2P | MIAMI, FL 33138 av-si2p | 380 40 £ B2 SS MHAMI AL 31T E -
TME D (ay, - TRLE [ Change B‘ﬁdlﬁm
vt ESTIVINE, BARBARA ' et o £ SWEFEZER 13404/ W 6 577
STREET ADRESS | 519 NE 83 ST. STE 12 stheet anoness |7 2 957 = 223
on-s-7° | MIAMI, FL 33138 ov-stmP | spamnt, £L A3Y P WEST
me O Delete e Wi CJchange  [D-Adftion
NAME NAME 237 112 A
e M oess [KAaln UK 213 TE S 12 AIEJgTE
CATY-st- 2P etz | A 2 33/8 7
Tme 3 Delete TE D CJChange (=T Addition
MAME NAME ' c /27 .
joud e E1aRBEH P B COM 12737 Gy 221 1R
CiTY-S5T-2P erv-st-we | paridan), AL 33176
Tme O pelete TmE UJchange [ Addition
NAME AN
STREET ADDRESS STREET ADDRESS
Oy 127 omy-§T-2¢

12. 1 hereby certify that the information supplied with this ﬁling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the repeiver or trusige gmpowered to execute this repon as required by Chaptet 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or oh an af t with an addgéss, with all other like empowered.

I

SIGNATURE: 2 e /Q CBEART WIpcor) A 2.3 Of (305) L& ALIL

T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (MRECTOR Data Daytne Phone #




