FILED
2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P0O0000065113 : 04-19-2006 90107 009 ***150.00

1. Entity Name
CHARGED INVESTMENTS INC.

Principal Place of Business Mailing Address . -
4575 ANGLERS AVE 4675 ANGLERS AVE 5 0 0 1 37 42
FORT LAUDERDALE, FL 33312 IS FORT LAUDERDALE, FL 33312 US
e T LR TR
Sute. Apl. 4, slc. . Sulle. Apt. # etc. 04132006  Chg-P CR2E034 (11/05)
City & State City & State ’ 4. FEt Number Applied For
65-1033263 Not Applicable
Zp Country ap Country 5. Cerlificate of Status Desired O Eg'zfqﬁggém“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
GARELLEK, STEVEN
700 S FEDERAL HWY Street Address (P.O. Box Number is Not Acceplable)
STE 200
BOCA RATON, FL 33432
City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, typed or printed nama of regsiered agent and tiie i applicable, (NOTE: Regislered Agent signature raguired whan rsinsiatng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 belaz TITLE (O Change [ Addition
NAME DEJCOHN, GREGORY C NAME
STREET ADDRESS | 4675 ANGLERS AVE STREET ADDRESS
CiTy-S7-21P FORT LAUDERDALE, FL 33312 CITY-ST-212
TILE [n] ] Deete TITLE [ Change [ Addition
NAME DEJOHN, GUY Vv NAME
STREET ADDRESS | 4675 ANGLERS AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CImy-Si-2ip
TME v 3 Delete TITLE - [Jchange {7 Addition
NAME YEARY, MIKE NAME
STREETADDRESS | 1530 NW 268 AVE STREET ADDRESS
CITY-ST-2IP POMPANQ BEACH, FL 33069 CITY-8T-21P
TILE [ Delete e O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5-21P eITY-8T-21
TME 3 Delete ’ TIE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP LTV -ST-21P

12. | hereby certily that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cedily that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an offlicer or director
of the carporation or the receiver or trustgg gmpowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wilhs, with all other like empowered.,

LﬂlZ.:,a G 454U, 961 41

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dtaybma Phong #

SIGNATURE:




