FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ¢ f Stat
ecretary o ate
DOCUMENT #N94000002287
1. Entity Name 04-25-2007 90179 Q08 ****5]1 .25
CHAF |, INC.
Principal Place of Business Mailing Address
2164-15 CIRCLE NORTH 2164-15 URCLE NORTH 080569
ST PETERSBURG, FL 33713  US ST PETERSBURG, FL 33713  US 40
A
2 Principal Place of Business - No P.O. Box # 3. Meailing Address £‘ i ills ! ln 0
Suite. Apl. ¥, elc. Suite, Apt. #, efc. 02022007 Chg-NP CRIE0ST (12’%)
City & State City & State 4. FEI Number Applied For
5§9-3242968 Not Applcable
e Country Zp Couniry 8. Certificate of Status Desired a ?2';2[‘:‘:’““”
8. Name and Address of Cument Rogisterod Agent 7. Name and Address of Now Registered Agent
Name
VALLARIO, D. ALLEN
2168415 CIRCLE NORTH . Street Address (P.O. Box Number is Not Acceplable)
SAINT PETERSBURG, FL 33713
i A chy FL | 2o

. a ’The above named entity m’hmns this staterent for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am famillar with, ana accept
R me obligations of reglalereq agent

: '-sa:jNA‘rURE

. ,,. w.wa&mdwmmmf@. {NOTE: Reégretored Agart agnaturs requared when renetaing) OATE
‘ , T o
o Filing Fee Is $61.23 ‘ ‘8. Election Campaign Fnancing $5.00 may Bo Make chack payable to
7. DuebyMay1, m7 {.L Trust Fund Centribution. 0 Added to Faes Florida Department of State
10. B OFFICERS AND DIRECTORS '_.n / . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10 /
— P a3 ; y — e Do Aot O Change  AAcdition
RAVE POWER, LEONA ' NAME Jow o : o
STREET ADURESS | 170 FOREST AVENUE smEET A0S | GG Ry Late dpwa-
oTY-S-2¢ | LEXINGTON, KY 40508 ov-ste | <t Pek s bua.c ﬁ_, 33710Y
TIE P ] Detete TME [1Crange [ Addition
RAME VALLARIO, D. ALLEN HAME
STREET ADORESS | 2164 15TH CIRCLE NORTH STREET ADDRESS
civ-1-2¢ | SAINT PETERSBURG, FL 33713 CTY-§T-2P
TINE sT 3 Detete TITLE [JCrange [ Addition
N SMITH, FRED NAME
STREET ADORESS | 3451 30TH AVE. N STREET ADDRESS
oT-SI-27 | SAINT PETERSBURG, FL / CY-51-2° %
e D (¥ etete TE Ding cto O] Crange  (Addition
NANE RODRIQUEZ, IDALMIS N Gy, Hof eyl
STREET ADORESS | 3859 SHORE ACRES BLVD. NE srETaoness | (o0 3~ L Arue.. DT
cry-5-2¢ | SAINT PETERSBURG, FL 33703 CITY-§7-2P K. 'Pm\,\m_g\ G-’L 33710
me D L etete TILE CJchange [ Aadition
RAME SMITH, DONNA NAME ‘
STREET ADDRESS | 3451 30TH AVE NORTH STREET ADORESS
o527 | SAINT PETERSBURG, FL 33713 OTY - 5T-ZP
TE [ Detete TMLE Clcrange ] Addttion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-29 /] QTY-51-2P

12. 1 hereby certify that the information suppliefl withfthis fiing does not qualify for the exemptions contained in Chepter 119, Forida Siatutes. | further certify that the information
indicated on this repert or supplemenlnl port i 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 trusje e to execule this report as raquired by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadr other like empowered.
:\)@Jl &A’ q’ q O /\

SIGNATURE: .
SIGHATURE §ND WPED OR PRINTED NAME OF SM3NING OFFICER OR DIRECTOR Daytrng Phone ¢

D Blleo UPUAULO




