2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR): * FILED

DOCUMENT # P00000098530 Feb 11, 2005 08:00 AM
1, Entty Narme Secretary of State
CHASIN CORP.
Principal Place of Business - - Mméigdre_ss_
5353 ORDUNA DR 5353 ORDUNA DR
CORAL GABLES FL 33146 CORAL GABLES FL 33146
Suite, Apt #, etc, o S Suits, Apt #, elc. T 15t MOORE CR2E034 (10/04)
City & State T _ City & State 4. FE1 Number Applied For
_ 65-1060866 Mot Applicable
Zip Country ap Country . Certificate of Status Desirad O $8.75 additiorai
Fee Required

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

?gsg%%ﬁjdﬁ%w“ Streat Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33146

City ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing Its ragistered office or registered agent, or both, in the State of Florida, 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE e —

Sgnature. typed of prinfed name of fegistered agont arc Wia ¢ appleasks  (NOTE Ragterad Agent goaluré fequred when ransiaiag) DATE

FILE NOW!! FEE IS $150.00 .
Adter May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contibution, []  Added o Fees

10. 7 OFFICERS AND DIRECTCRS L 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

e DPS - - [ Delete itk [JChange [ Adciicn
NAME DE SQUZA, JACINTA A KAME

STRFET ADDRESS | 5353 ORDUNA DR STREEF ADDRESS BOOoNnz2583

GITY - 8T- 21 CORAL GABLES Ft, 33146 CiTY-ST- 2 nesl 1.-“135"5‘5853"[3]3? 150,40

TITLE Dv T T Olelee TTE Clchange [ Addilion
HAME DE SOUZA, MICHAEL J NAME

STREET ADDRESS | 5353 ORDUNA DR STREET ADDRFSS

civ-sT-ze [CORAL GABLES FL 33146 . CiTY-ST 1P ] .

mILE T Oosete I mus ’ Clchange [ Addilion
MAME MAME

STRTET ADNRESS STREET ADDRESS

Lity- Si1-2p CHY-&T- 7P

e T Y WILE [ change [ Addition
NAML NAME

STREET ADDAESS STREET ADDRESS

£NY-5T- 2P Cly-sI-21F

TILE ' o Ol celetle X moe Ol Change [ Addition
NAME NAME

SYREET ADDAESS SIREET ACDRESS

oIy-§7-2P CHEY-51- 7P

e Cloeee [ s OJ change [ Aition
NAME NAME

STAEET ABDRESS STREFT ABDRESS

Ciry-8T-29 Ciy-8i-7p

12. i hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemeantal report is frue and accurate and thar my signature shall have the same legal effect as if made under oath; that| am an officer or director
cf the corporation or the recener or rusiee gimpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmenf with cgfess, with all other like empowered

The tNIA ole Soyzq. 330y (200) bbrbgf

Z
}aﬁmunz AND 'rv?eﬁjn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &

SIGNATURE;




