2007 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR) FILED

; t
DOCUMENT # P01000092321 May 01, 2007 08:00 A’
f. EomyName Secretary of State
CHEPSTOW MEWS, INC,

Principal Place of Businoss Mailing Addrass
1915 NE 45TH ST . 1915 NE 45TH ST
#101 #101
MMM
2. Principal Place of Business - No P.O. Box # 3, Mailing Address ’
Suite, Apt. #, ¢lc. ' Suile, Apt, #, olc. 1st MOCRE CR2E034 {10/08)
Cily & Slate Cily & Slate 4. FEI Number _ Applied For
65-1143054 Not Applicable
Zip Country zp Country 5. Certificate of Stalus Desired O gi.;fqli?:gional
6. Name and Address of Currant Registered Agant 7. Name and Address of New Reglsterad Agent
Name

DZIURGOT, ROBERT —

1915 NE 45TH ST Streel Address (P.O. Box Number is Not Acceplable)

101

FORT LAUDERDALE FL 33304

City FL Zip Code

8. Tho above named onlity submits this statemant for the purpose of changing its registored ofiice or registered agenl, or both, in the Stale ¢f Florida, | am lamiliar wiln, and accopl
lhe cbligaticns of registored agent.

SIGNATURE
Sgralurg, typed of prnted rame of regrsierad agent ana tile i apokcabhe. {NOTE: Ragsrared Agenl sgnalute required whan sainslating) CATE

o =‘! Aﬂal":I;EyNI,o;vog!f£§9EVIV?II$B1:0532000 ( . . 8. Election Campaign Finanging $5.00 May Be
R £ il - Trust Fund Contributon. [J  Added to Fees
“Make Check Payable to Flgrlda Department of State

10 OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TG CFFICERS AND DIRECTORS IN 11

Tine PSD 1 petete e [l change ] Addilion
wi | DZIRGOT, ROBERT e LO0000750094

sThCT ApDREss | 1915 NE 45TH ST #1071 STRLET ADPAESS 05/ 18 "'|J?"8né4ﬂ'035 150,00

civ-s.z¢ | FORT LAUDERDALE FL 33308 CITY-ST- 7P e - e

il [ Delete TNLE [ Change [ Addition

NAE NAME '

STRLEN ADDRESS STRELT ADDRESS

CITY-ST-7IP CITY-S1-7IP

Ing (1 oelete TLE : [ changs [ Addition

HAME L - L. .. _ oo . RNAME e w e - . -

STRECT ADDRESS STREET ADDRESS

CIY-ST-21P B crvesize

HHT 7 Delete me [ change {7 Addilion
NAME NAME

SIREET ADDRESS . SIRFET ADDRESS

ClIY-51-2IP CITY-$1-2p

e [ pelate e O change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-SI-2IP

iy, O Delete s [ change [ Addilion

NAMF NAME

STREET ADDRESS SIREE | ADDRESS

CIry-ST-21P CIry-SI-7tp

12. | hereby certify thal the information supplied with this filing does not qualily for the exemptions conlained in Section 119, Florida Stalutes. | further cerlify that the information
indicated on 1his reporl or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the roceiver or lrusioa empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11

il changed, or on an allachm?w‘l n address, withll othar ke empowerad.
p—
2. DowRGoT 0 ﬁ;’/:r/: 7
Date

SIGNATURE: f
s»’ru E AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR N ¥ Daytme Phone 4

A




