2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # PoQo00n9ass530

1. Entity Mame ) .

CHASIN CORP.

) . * ¥ s

Princpat Place of Business Maiing Address

FILED
Mar 20, 2006 08:00 AM
Secretary of State

5353 CADUNA DR 5353 OROUNA OR
S |
2. Prncipal Place of Business 3. Mamting Address
SISJTB, Api._#._etc. - T Suite, Apt, #, ele. T 15t MOOBE CR2E024 “D/Ds)
_—Eli\r & State City & State 4. FE) Number o Eﬁ.pp(ied For
65-1060860 HM:-I oA
ap ¥ 7 Country 5. Certificate of Status Desiced O gi'gg \ﬁs:di‘lmai
- . Name and Address of Current Rcgistersd Agemt 7. Nameand Address of New Registared Agent .
Name

DE SOUZA, JACINTA
5353 ORDUNA DR
CORAL GABLES FL 33146 -

| Street Address (P.O. Bax Number is Nat Aggeptabte)

Oty

Zigy Code

FL

tha obiligations of registered agent

8. Thwe above named entity submits thes sialement for the purpose of changing s registerea office of Tegisiered agent. or both, in the Siate of Fionda. | am famsliar with, gnd ﬁg‘f;&;.

SIGNATURE

SHOiGEe, 1RO B ETNICH rane Of Tegrssred agens # wHo 1l anprcalie

(NQTE Blegstered Agem snalue eouied when tenstalug)

ORIE

FILE NOW! FEE IS $150.00, =
After May 1, 2006 Feg Will Be 855000
Make Check Payable to Florida Department of State,

9. Eiection Campaigh Financing $5.00 vay =
Trust Fund Conticuben. 3 Added to Fees

10. . __ __ CFFICERS AND DIRECTORS 1. - _ ADDHIONS/CHANGES TO GFFICERS AND INHEGTOHS IN 11
e DPS 1 Geteta DiLk (3 Change [ A
RAML DE SCUZA, JACINTA A NAME .
STRCET a0ORCSS {5353 ORDUNA OR SlrEe] ADDHESS 4000004 (3343
CHY-51-2IF CORAL GABLES FL 33146 o OTY-Si- 0 G#c’}ﬂqc‘ GE Bﬁmq ﬂt}o Igﬂu m
THeE DV 1 peiete ILE O Change A
NAME DE SOUZA, MICHAEL J HAME
STREET ADDRLSS §5353 CRDUNA DR STHER T ADDRESS
GTY-5T-2F | CORAL GABLES'FL 33148 Gy -$1-20P
TITLE T oetete L0514 3 Change  [J Adess.
NAME HAME
STALEY ADBRESS STRLLT ADORESS
GITY-ST- 7P CITY-§r- 4P

— - —— s - —_—— e —_— i —e— . - -
e £ petete iLE O Coange [T ha
HAME aAE
STRCET ADURLSS STREET ADDRESS
CIlY-5i-21p GfY - 8T-F
(1(13 T Deleig HILE £ Change  [J Ad
WL NAME
SIRES S ADDRESS STREET ADDRESS
Ciiy-8r- AP CiY-81-2iP
THE 5 Delewe IR O Change [ A~
NAME NAME
STREL] ADBRESS STRELT ADDRESS
omy-stIR | THTY-SI-2p

12. | nereby certity thal the mformatorn supplied with this bling does not quakly for he exemphions contaired n Seclion 113, Flonda Statutes. ¢ turther certify that the iﬁfbmlaiim
inchicated on ims repont of supplemental repost is frue and accurate and What my signature shall have the same legal effect as it mada undar gath, that | amt an otficer or direci
of ihe corporaucn or he receiver of irustee empowered to axecutd this reparl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 1

¢ ghangad, or on an attachment wil ess, with all ather like el’l;lpawered,
-p 17 N
SIGNATURE: _~"_ 4@?—« JheiniR ole Sovan

3606 (30)461-6%>




