2007 FOR PROFIT CORPORATION
R ANNUAL REPORT FILED

DOCUMENT # P03000000078 Apr 27,2007 08:00 A

1. Entity Name
CHASE ENTERTAINMENT CORPORATION Secretary Of State

Principal Place of Businass Mailing Address
1020 EUCUD AVE #5 7378 W ATLANTIC BLVD
MIAMI BEACH, FL 33139 US STE #250

MARGATE, FL 33063 US

Suite, Apt. #, gic, Suite, Apt. #, etc. 04032007 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEI Number Applied For
14-1873264 Not Applicatie
P Country Zp Country 5. Cenificate of Status Desired O = ?e% ;gqag:;nonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name
ABRAM, DAVID
7378 W ATLANTIC BLVD SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063
City FL Zip Code

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

SIGNATURE
Signature, typsa of prntaq name of ragistarad agent and ttie f applicasle {NCTE: Registared Agaent signature raquirea when reinstanng) DATE -
. FILE NOWIl!! FEE IS $150.00 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fea will be $550.00 Trust Fund Contribution. .~ - [0 Added to Fess

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TITLE [ Change  [T] Addition
NAME ABRAM, DAVID NAME !

LODODaT 37222

STREETADDRESS | 5721 NE 21ST ROAD STREET ADDRESS ﬂ’? 1 1 ‘J.U - :Ij]_ q ]1 1 D UD
CITy-$7-21P FT LAUDERDALE, FL 33308 CITY-5T-2IP -t L L - =

TITLE VP O Detete WLE [Jchange [ Additien
NAME BLUMSTEIN, MICHAEL NAME

STREET ADDRESS | 11955 NW 57TH MANOR STREET ADDRESS

CIry-8T-2IP CORAL SPRINGS, FL 33076 CITY-ST-2IF

TITLE 7 Delete TITLE [JChange (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71 CITY-ST-2P

TITLE : O oslete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITy-ST-2iP

TITLE - . O Delere - TME . [IChange  [] Addition ™
NAME - - S NAME ‘ o T
STREET ADDRESS e  STREET ADDRESS .

CITY- ST UPy . Ly . GITY-ST-2IP R ;o

TITLE - ~ O pelete TME - - .- R -+ - -[JChange - []Addwan-
NAME . NAME -

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-ZIP CITY-§T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address her like empowered.

SIGNATURE: 4/2 4/07 4s¢-735-5059

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prore ¥




