2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name
ROBERT CHAKRIN,

P01000106430
INC.

Principal Place of Businass

6507 41STCT. E
SARASGTA, FL 34243

Mailing Address

6507 41ST CT.. -
SARASOTA, FL 34243

DO NOT WRITE IN THIS SPACE

L

I

FILED
Jan 07, 2008 08:00 AN
Secretary of State

I

LT

01032008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1149995 Not Applicable
" - $8.75 Additionat
5. Cartificate of Status Desired 0 Fee Required

8. Name and Address of Current Registered Agent

BENNETT, JOSHN

C/O LAW FIRM OF JOSH N. BENNETT, ESQ.
440 N ANDREWS AVE

FT. LAUDERDALE, FL

3330

DO NOT WRITE |

IN THIS SPACE

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

the obligations of registerad agent.
SIGNATURE S =
Sigrmturs, typed or pnnted name of regrsiersd agen and itk it applicable. {NOTE: Registared Agent sigratine recuirac! when reistating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added {0 Fees
10. QFFICERS AND DIRECTORS [
TME D
NAME CHAKRIN, ROBERT
STREET ADORESS | 6507 41ST CT. E }J!‘Il‘l 0774263 \
CIV-51-20 | SARASOTA, FL 34243 014 .l'?.?hﬁ—. SO0 10, 00
TLE s \
NAME CHAKRIN, ESTELLE
STREET ADDRESS | 6507 41STCT. E
CIFY-ST-2iP SARASOTA, FL 34243
TILE
NAME - - .. - .
STREET ADDRESS
o-s1.20 DO NOT WRITE
TME
e IN THIS SPACE
STREET ADDRESS
CITY-51-2PP
TiLE |
NAME
STREET ADDRESS
CHTY-ST-2P
TIFLE
NAME
STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
' a1l have the same legal effect as il made under oath; that | am an officer or director

indicaled on this report or supplemental rep
apler 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

ol the corporation or thar

SIGNATURE:

s true and accurate andhat my sigra
<l §o execige this report ag
B e empdwered

Bceiver of
changed, or on an attachment w d
{

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




