v

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am
Secretary of State

DOCUM ENT # P02000042179 02-20-2006 90024 036 ***150.00
1. Entity Name
CHAM, INC. -
Principal Place of Business - Malling Address -Hsaop.s -4 =80 - o r-
. 12385 NESTING £AGLES WAY 767 STOCKTON.STREET - — - B 0 0 1 8 4 BJ - -
JACKSONVILLE FL 32225 .- JACKSONVILLE, FL* 32204 g _ S
T e RO ARV RO
Suite, Apt, #, elc. Suite, Apt. 4, ete. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
03-0432877 Not Applicable
ap Country e . Country 5. Cem’t" cate of Status Desired O 2988 ;’i l‘i‘::é‘”““'
. 8. Name and Addrese cf Current Reglsterad Agent _ . - 7. I'Jnma and Addrass of New Registered Agent  ~—— -~ «————
. B : ' Namsg
LOUIS, ISSANN
12385 NESTING EAG!.ES WAY Street Address (P.Q. Box Number is Not Accaptable)
JACKSONVILLE, FL 32225
‘ City FL | Zip Code

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

the obligatians of registered agent.

SIGNATURE
“ \ ISiqnenu.wpodororinzedmnodraqmuodlum\lmnﬂe.r{onpﬁcm.

(NOTE: Registared Agent signature requires! whan reingtating)

Q

ATE

L.
" After May 1; 2006 Fee will be $550.00

.

FILE NOWI!! FEE IS $150.00 9.

Bl Poee

Election Campalgn Financing
Trust Fund Contribution.

=[] AddedtoFees

1
$5.00 May Be

K

10. OFFICERS AND DIRECTORS 1, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE o o E T Delete e CFCrangs [ Adcition
NAME LOUIS, ISSAMN NAME

STREET ADDRESS | 12385 NESTING EAGLES WAY STREET ADDRESS

CITY-57-2P JACKSONVILLE, FL 32225 CITY-5T-2P

TITLE 0 Delete TMLE [ Crange [ Addilion
NAME NAME

STAEET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE [ Detete e [Jcrange  [J Addition
WAME .. - e — & MAME — [ R S S
STREET AGORESS STREET ADDRESS

CITY-S7-2P CITY-57-2IP

TmE 3 Detete TME [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-57-2P

TITLE T Deete TE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7P CITY-5T-2P

TME [ Detete TME [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p Vi CITY-ST-2IP

12. | hereby certify that the informatiop supplied wsm this flllrr:g does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shalt hava the same legal effect as if made under nath; that | am an officer or director
owered ta exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- %o o / [90‘7’)9/0-473

Date Daytmé Phone #

\

SIGNATURE:

ED OR PRINTED MAME OF GIGNING OFFICER OR DIRECTOR




