2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Feb 15,2007 8:00 am

DOCUMENT # P02000032591 Secretary of State
. ity Na
of¢ e of¢
CHARSAN, INC. 02-15-2007 90053 021 150.00
Principal Place of Business Mailing Addross
151 SAWGRASS CORNERS DRIVE PO BOX 297395
B R Hllull‘ m ||”| ”l“ ||H| ||m Ilm IIIII Iml I’"’ Iml mlwml’ " ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, clc. Suile, Apl. #, elc. 15t MOORE CR2EQ34 (10/06)
City & Slalc City & Stale 4. FEI Mumber N Appliad For
01-0654058 Nol Applicable
Zip Sountry Zie Counry 5. Certilicale of Slatus Desired 0 ?g'ggq;?:d“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVI, RAIMUNDO Shedlon, !;fq Vi
224 CATALCNIA AVE Street Address (P.O. Box Number is Ngt Acéeéptable)
MIAMI FL 1_33146 250 Morih a 1 ré}lffz
City l Zin Code
Ho/lywoed FL | “%%020

8. The above named eml[y'_submils this stalornent for the purpose of changing its registored office or regislefed agenl, or bath, in the State of Florida. | am lamifiar with, and accepl
the obligalions of regislqt.:ed agent.

SIGNATURE - 4 | , fr] T

Sgnalure. iyped cr printed name ¢ registerec %znrﬁd uile - anplicable. [NOTE. Regisiared Agent sighature requred when reinstaiing) [J'\TE !

FILE NOW!It FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. ) QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1LE D TR 7 Delole s [ Change [ Addilion
NAMIE FLOYD, CHARLOTTE "

STREET ADDRESs | 3250 N, 29TH AVE STREF] ALDRESS

oty stap | HOLLYWOOD FL 33020 CIrY-S1- 2P

i o 1 Delete mt [Jchange [ Addition
NAME SHELDON, HARVEY NAME

sTreET apDRess | 3250 N 29TH AVE SIREE] ADDRLSS

CHTY-$3-21P HOLLYWOD FL 33020 CITY-51-21P

i O Delete i [ Change [ Addilion
NAMF LELYY

STREET ADDRESS STREFT ANDRESS

CITY-Si-2IP GlY-SI P

TITLE [ palete s [ Change (7 Aadilien
NAME NAML

SIREET ADDRESS SIRLET ADDRESS

CITY-ST-2IP CIIY-51- 4P

TMLE [ pelele nne [0 Change ] Addition
NAME NAMI

STREET ADDRESS SIREET ADDFESS

CITY-§1-21p Y-St

(it 1 pelete e [ change [ Addilion
NAME NAML

STREET ADDRLSS SIHEE] ADDRLSS

A CIry- sl- AP

12. | hereby cerlily thal the information supplied with this filing does nol qualify for the oxomptions contained in Section 119, Florida Statutes. | lunher certify that tho information
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal ellect as if made under oath; that | am an officer or direcior
ol the corporalion or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

if changed, or on an atlaciment with an address, with all other like empowered
SIGNATURE: %Z" o — J-15-07 (39

SIGNATURE AND TYPED GOR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayvme Phona #




