FILED
2007 F
O N NOAL REpORY ATION Mar 02, 2007 08:00 A

DOCUMENT # P01000097873 Secretary of State
1. Enlity Name
C. H. FERRARI, INC.
Principal Piace of Business Mailing Address
3628 DUNES VISTA DR. 3628 DUNES VISTA DR,
POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069
B VORISR A
Sune. Apt. #, etc. Sude, Apt. #, alG. 02192007 Chg-P CR2E034 (12/06)
City & Staie City & State 4, FEI Number Apphied For
1 65-1140396 Not Appicanie
| Zp . Country 2ip Country 5. Certficale of Status Desired O feaelzesqﬁs:émnal
! 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| MAHONEY, ROBERT F CPA
7777 GLADES RD Sireet Address (P O, Box Number is Not Acceptable)
BOCA RATON, FL 33434
Cily FL ‘ Zip Code

8. The above named entity submits this statcment for the purpose of changing its registered office or regisiered agent, or both. n the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE }
Signature, typen of prnleg name of rogistered agenl ang e f spphcable (MOTE Registared Agent signalure réquiredl whh (nstaung) DATE
HOD0NNES 2860
. L ; LI IE 3 2l
FILE NOWII FEE IS $150.00 8- Blection Campaign Financing $5.00 MayBe | 3313 0P A0039~010 150,00
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. a Added to Fees v el Ml
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Detele TILE D Change ] Acdition
NAME FERRARI, CHARLES NAME
STREET ADDRESS | 3628 DUNES VISTA DRIVE STREET ADDRESS
CITY-ST-7IP POMPANO BEACH, FL 33069 CITY-ST-21P
|
LE ] pelste TImE L3 Change  [] Addtion
|
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
i E [ Delete me [ change [ Aduition !
| NAME NAME
| STREET ADDAESS STREET ADDRESS
CITY-571-2IP CITY-S3-2IP
L 7 Delete ME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry- S1- 2P CITY-ST-7IP
TILE 7 Detete HILE [O Change [ Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TTLE O Delete e [ change [ Addilion
NAME HAME !
STREET ADDRESS SIREET ADDRESS |
CiTY-ST-21P CITY-§3-2IP
12. | hereby cerlify that the inforrnation supplied wih this filing does not qually for the exemptions contained in Chapler 119, Flonda Slatutes. | further certfy that the information
indicated on this reporl or supplementa! report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recever or trustee empowered (o execute Lhis reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachmant with an address, with, gl other ike empowered,

Clonls] Cenaens |

Dale Daylime Phone #

SIGNATUREZ— ==

',SIGNATuwD}}{D QR PRINTEDR NAME OF SIGNING OFFICER OR DMRECTCR




