FILED
2008 FOR PROFIT CORPORATION Apr 21, 2008 8:00 am

ANNUAL REPORT - ecretary of State
DOCUMENT # P00000072852 D 04-21-2008 90096 025 ***150.00

1. Entity Name
CHAPEL TRAIL DEVELOPMENT CORP.

Quu!w-v—

Principal Place of Business Mailing Address
-2 HBHNSON-STREE#110 230HHOHNSON-STRERTF-#148-
REMBROKE-PINES -FL—33620 REMBROKE-PINES-FL-33023
T T R
6X/ Shaset Dr 630( Seersef Dr
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State City & §tale . - 4, FEl Number Applied For
Pliami gL 27 qry, [~L 65-1102623 Not Applicable
Zif} 3 ) y 3 Country Zlp 3 3 / {/3 Gouniry 5. Certificate of Status Desired O Ei‘;g;‘ﬁf:ci’m"a'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
ATRIUM REGISTERED AGENTS | INC
1500 SAN REMO AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 125
CORAL GABLES, FL 33146
City FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE -
Signatiues, tyed oF prinled name ol tegistered agent and Uitk il applicable (NOTE: Registered Agent signelure required wnen reinsiating) DATE . T
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PVSD [ Delete TMLE g Change  [J Addilion
NAME WRIGHT, ROSANNE NAME
STREET ADDRESS | 6256 BIRD ROAD swer sonress | F0¢ S&/ 1T ST
crv-sT-2p | MIAMI, FL 33155 ar-stir | Aarth Lawderdale Bt 22068
TALE [ Delete TITLE ’ [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TMLE O Change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-ST- 2P
TILE 3 telete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-7-2IP CITY-ST-2P
TILE [ peleta THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S87-21P CITY-5T-2P

12. | hereby certify that the information supptied with this filing does not quality for the exempiions contained in Chapter 119, 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 direclor
of the corporation o the receiver or trustee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed. of on an attachment with an address, with all other like empowered.

sIGNATURE: fGsenre /e Vs aipme Wright 93/og 305-449- 29

SIGNATURE AND TYPED OR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




