FILED
2005 FOR PROFIT CORPORATION Feb 23, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000102439 SR 02-23-2005 90053 012 ***150.00

1. Entity Name

CHALIK INVESTIGATIONS INC.

Principal Place of Business Mailing Address 4 U Uslilovv
300 NW 82 AVE #414 300 NW 82 AVE #414
PLANTATION, FL 33324 PLANTATION, FL 33324
s e i DRV RO A
10129 Ramblewood Dr, 10129 Ramblewood Dr.

Suite. Apl. #. elc. Suite, Apt. 4. etc. 02172005 Chg-P . CR2E034 {10/03)

City & State City & Stale 4. FEI Number Applied For
Coral Springs, FL Coral Springs, FL 36-4477574 Not Applicatle

32‘;)07 . Country 323;%7 ) Courry 5. Certificate of Status Desired O f‘g‘gig:’:;"‘ma'
6. Name and Address of Current Registered Agent . e e _—_-1..Name and Address of New Registered Agent - . ~ ==~ __ -
10 - T = - Name
CHALIK, CHARLES Ty o Ee ok o)
300 NW 82 AVE #414 treet Addrass (P.O. Box Number is Not Acceptable
Ci . oG
i Coral Springs FL l %%00761

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of regstered agent and title if applicable, (NOTE: Registerad Agent signature required when reinstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritzution, 1 Added to Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD C Delete TLE XA change [ Aadition
NAME CHALIK, CHARLES NAME
STREET ADDRESS | 300 NWV 82 AVE #414 STREET ADDRESS 10129 Ramblewood Dr.
or-st2p | PLANTATION, FL 33324 CITY-S3-2IP Coral Springs, FL 33071
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
thiy-S1-21P CITY-ST-2IP
WILE [ Delete TiTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS [ e oo - - - iz - - J-CEREETADORESS |~ e v e T
CiTY-ST-2IP CITY-ST1-2P
TITLE C Defete TITNE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2P
TITLE O oveiete ILE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIiy-57-21p CITY-ST-ZP
TITLE O oetete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S$1-21P

12. | hereby certify that the information supplied with this tiling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemsntal report is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corparation or the receiverLdr rustee empowe) 1© execute this repor as required by Chapter 607, Florida Statyles; and that my name appears in Block 10 or Black 11 if

all other like empg; N /

changed, of an an attachmeniA4¥ith an address
]
3—/ /S <t/ §5° (553
‘Date

SIGNATURE: . o S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTQR




