2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000058530 Apr 28,2008 08:00 AN
1. Ennly Name
Secretary of State

CHASIN CORP.
Frcipal Plase of Business Mailing Aclgress
5353 CRDUNA DR 5353 ORDUNA DR
B e ”"Hll‘ m "W mu "M ||H‘ ||m ||”| ’lm ml‘ |H|”"” ||H||‘ [”m
2. Prngpal Place of Businasy - Mo P.G. Box # 3. Maling Adorags

Suite, Apl. 4, e'c. Suile. ApL. #£ e, 1st MOORE CR2E034 (1 0,107)

City & State City & State 4. FE) Number Applied For

65-1060866 Not Apglicable
e T ._7_[ .e
e Counsy P Contry 5. Certilicate of Status Desired O gg'gfqﬁ:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggsg%%z[)ﬁﬁjﬁ%gTA Street Address (P.O. Box numper s Nol Azceptable)

CORAL GABLES FL 33146

City FL Zity Coce

8. The above named arnty suDmis this statement for tha purbose of changing i1s registered affice or reg:stered agent, or ot in the Siate of Flonda | em familiar wih and accept
the ciigatons of registerad agent.

SHGNATURE

Fanobre, tefiekd o Srered vave of e 1rad sect and v el e plaatn {NGTE ReZiat 18@ AGOrt D §Jinlar s feiueta T gl st iy MATE

--FILE NOWI" FEE 15 5150 DO g
: After May 1; 2003 Fee Will Be 5550 DO :
; Make Check Payable to Florida Deparlment of Stnte' :

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Conrricution. [  Added to Fees

10. OFFICERS AND D.RECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIRE DPS 0 peete TIMLE O change  [J Aadinen
NAME DE SQUZA, JACINTA A HAME

STREET ADDRESS | 5353 ORDUNA DR STREET ADDRESS

LITY-51-71P CORAL GABLES FL 33146 CITY-5T- 7P

e DV (] Deete TMLE

NAME DE SCUZA, MICHAEL J HAME

STREFT ADDRESS | 5353 ORDUNA DR STRFFT ALDRFSS

CIry-531-71P CORAL GABLES FL 33146 CITY-§T- 2k

g (T Devete meL [ change [ Addition
HAME . HEHE

STREET ADGRESS STREET ADORESS

CiTy-ST-21P CITY-5T-21P

[i14 3 Desete TiLL ] Crange (O] Additon
HAME HAML

SIREE T ADURESS STRELT ADDRESS

SITY-51-4P CITY - 3T-2IP

MLt 3 osiele e O Changs [ Acdinon
HAME NAWE

SIRTL1 ADDRLSS STREET ADDRESS

LTy -ST- 2P GITY-S1-21p

TILE 5 Deste TIE {JCrangs [ Astinan
NAME NAME

STREET ADDRESS STAEET ADDRLSS

GITY-ST-2I CITY-57-2IP

12. | haraby cerlify thal the information suoplisc vath thes filing does net qualify fur the exemptions comaned in Section 119, Flerida Slalutes. | furiner cerlify that the intormation
indicated on this report ar supplernental report is true and accurate ana that my signature shall have the same legal eftact as if made uncler oath. that | am an officer or director
of the corparation or the raceiver or trusteg empowered to execute this report as required by Chapisr 607, Florida Statures: and that my name appears in Bloek 10 or Block 11
il changed, or on an attachment wilh an aggiress, with ail other like empowerec,

SIGNATURE: Thcir de v 4-23-0Y (o2 6824

SIGHATURE AND TYP(ﬁ 15 PRINTED NAME OF SIGNING QFFICER Of DIRECTOR Caw -~ D e Fhaie &




