2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000098530 Jan 26, 2007 08:00 AM
1. Eniity Name
r f State
CHASIN CORP. Sec etary 0
Prin¢ipal Placo of Business Maling Addross
5353 ORDUNA DR 5353 ORDUNA DR
LT
2. Principal Placc ol Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc Suile. Apl. #. olc. 15t MOORE CR2E034 {10/06)
Cily & Slate Cily & Slato 4. FEI Number Applied For
65-1060866 Nol Applicacle
Zip Counlry Zip Couniry 5. Cerlificate of Stalus Desired D ?g'gesqﬁ?:d“mna'
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
DE SQUZA, JACINTA
5383 ORDUNA DR Strool Address (P O. Box Number 1s Nol Acceplabie)
CORAL GABLES FL 33146
Cily FL Zip Code

8. Tho above named anlity submits this statermnent for the purpose of changing its regislered offlice or registered agent, or bolh, in the State of Florida. | am lamiliar with, and accept
lhe obligaticns of regisicred agaent,

SIGNATURE
Segnalure, typad o punled name of mwgislered agerl and (ife r applcable. {NOTE: Ragsterad Agonl Signature iequaad when rainstahng) DAIE
FILE NOW!! FEE IS $150.00 9. Eloclion Campaign Financing  $5.00 May Be
After Mﬂy 1, 2007 FE? Will Be $550.00 Trusl Fund Contribution. D Added t¢ Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
DPS . ili

I [ pelete Ty _— _ [change [ Addilion
N DE SOUZA, JACINTA A NAE ﬂ%&%ﬂpﬂ%’ié’b 115 190,06
sIRET A ss | 5353 ORDUNA DR SINFETADDI 85 1 3007-80040-011 150,
eIy-s1-410 CORAL GABLES FL 33146 ey - S1-2p
L DV ' O Delele ne [ change [ Addition
NA DE SOUZA, MICHAEL ) AL
sIpL L Aophiss | 5353 ORDUNA DR SIRECT ADDHE 58
Y- ST- 21 CORAL GABLES Fl. 33146 CIlY-S1-71P
mr O Detene mr [ change ] Aktition
AL, NAMY.
STREF T ADDRESS STRLLT ADDYE 54
CIY-81-Ap CIY-81-718
Iy [ pelete (T O chiange (] Addition
NAME NAME
STR LI ADIYY 88 SI LT ADON S5
GITY-S1- A1 CUFY-$1-41P
TITE . [ petere IE [ change [ Addikon
NAMI NAMI
SIMLED ADDIL S5 SHIEEFADDI 88
CIFY-S1- /1P CITY- SI-21P
] [ Dotee THLE Ml change [ Addition
NAME NAME
SHREE T ADDRESS STREET ADIFESS
CITY-S[-2IP CITY-SI- 21

12. ! horoby cerily thal tho information supplied wilh this filing does nol qualify for the exemptlions contanod in Seclion 119, Florida Statulas | further cerlity that the information
indicaled on this report or suppiemantal report is Irue and accurate and that my signaturo shall have tho same logal efiect as if made under oath; that { am an oflicer or diractor
of tha corporation or tho receiver or truslee empowered o execute this report as fequired by Chapior 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atl; nt pith ddrass, with afl olher like cmpowered.

SIGNATUR VA ofe Sou (2307 C_@%?"S? 2y

.
/ smmmn?«ﬁwpb OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




