FILED
/2008 FOR PROFIT CORPORATION Jun 12, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P02000046600 06-12-2008 90002 047 ***550.00
1. Entity Name
CHA EMPLOYMENT SERVICES, INC.
N W W B e
Principal Place of Business Mailing Address
1751 SW. 8 STREET 1751 S.W. B STREET
POMPANG BEACH, FL 33069 POMPANO BEACH, FL 33069
Suite, Apt. #, elc. Suite, ApL. #, etc, 05302008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
02-0588159 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
ROBERT A. BRANDT, PA. Tim D. Henkel
1110 BRICKELL AVENUE Street Address (P.O. Box Number is Not Acceptable}
PH-1
MIAMI, FL 33131
City FL ‘ Zip Code
Palmetto Bay 33157
8. The above named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of !eglsteted agenl.
SIGNATUHE g M ?eqibh f‘&t ﬂ-qm’f Ma ¥ 30 2008
Signature. lyped Dfpnnlod name ol regisierad aganl and bte d applicabie. ~ {NOTE: R Ag-nl ] requyed when rgi ) DATE
FILE NOW!I! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Contribution. [l Added tc Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE DP {7 pelete THIE [ Change [ Addition
NAML MAC GOWAN, CHARLES NAME
STREETADDAESS | 1751 S.W. 8 STREET STREET ADDRESS
cy-81-2e POMPANO BEACH, FL 33069 Cy.S1.2IP
HILE vP 7 Delete THLE [} change [ Addition
NAML Yanko Hauradou :’::';1 s
STREET ADDRESS
CITY-S1-2IP 1]_;751 S.W. 8th Street CITY-$T-20P
m I 1 bwmbd (2 Wa Wt f Fa%
e rompano—beach;FL-3306Y O Delets THLE [ change [ Addition
NAME NAME
SREET ADDRESS STREET ADDRESS
Cil-381-2IP Clty-51-71®
TILE [ Delere TILE O crange [ addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-5T-2IP CITY-ST-2IP
INLE O Delete TIELE [ Change [ Addition
NAME NAML
STREET ADDRESS STREET ADDRESS
CITY-§7-2IF GITY-51-2IP
HILE ] Detete e {Ocrange [ Acdition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-51- 4P
12. | heraby certify that the information supplied with this filin é; doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or tha receiver or trustge empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or cn an attachmant wit dress, with all other like empowerad.

SIGNATURE:

€ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywme Phone ¥

Charles MacGowafiresident, Director }0 -88 (74 Y)7€5}07f




