2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000032404 Feb 09, 2007 08:00 AM
1. Enily Namo Secretary of State
G. CHAMBERS BISCAYNE, INC.
Principal Place of Businoss Mailing Addross
C/0 DQUGLAS E. EDE POB 531194
6333 SUNSET DRIVE MIAMI FL 33153
R AR
2. Principal Placo of Business - No P.O Box # 3. Mailing Address
Suile Apl. #, clc Suile, Apt # ¢lc 1st MOORE CR2FE034 (101.05)
Cily & Stale City & Slalo 4. FEI Numbor Applicd For
. 04-3754391 Nol Applicable
Zip (;ounlry Zip Couniry 5. Cortilicate of Stalus Dasirod O gg;;;sq;:gﬂional
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
EDE, DOUGLAS E
6333 SUNSET DRIVE Sireel Address (P.O. Box Numbor is Nol Accoplabie)
SCOUTH MIAMI FL 33143
City FL | Zip Codo

§. The above named enlity submils this stalemont for tha purpose of changing its regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
Ihe obligalions of regisicred agent.

SIGNATURE
Signature, typed of prnlad name of regisiered agent and bile r applcable (NOTE Repisiared Agent signatura raquired when remstaling) DATE

FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Feﬁ wil B_e $550.00 Trusl Fund Conttibulion.  [J Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE D O Delate TILE UUDl‘"‘]ﬂE-:.gBr:I [ change [ Addition

LA - B §

NAME CHAMBERS, GODFREY NAME 02419 07-30005-015 150,00
sii¢r1 aooress | 20 § SHORE DR #25 SIREET ADDALSS
CITY-ST. 1P MIAMI BEACH FL 33141 CITY-S1-21P
me D O Delere Tne Ol change [ Addilion
NAME CHAMBERS, HAZEL NAME
SiH ) ADDRLss | 20 S SHORE DR #25 SIREET ADDR $5
CITY-SI1-2p MiAMI BEACH FL 33141 CITY-SI-2IP
iMme 7 Delele TILE CJchange (O addinon
HAML NAMF
SIRIIT ADDHT 55 SIRLET ADON! 85
CITY-SE-ZIP CITY-ST-2IP
nmr [T Delele THLE (O Change [ Addition
NAME NAME
STREE | ADDRFSS SIRLET ADDRI S8
CITY-SI-4IF CIry-SI-£1P
T O pelete T Clchange  [] Addilion
NAMT H HAME
STRELT ADDRESS SIREET ADDRESS
CINY-ST-21P CITY-SI-2IP
e 1 petets TN, ] change  [] Addition
NAME NAME
STRLET ADDRESS STRTEY ADDRE 55
IY-SI-2IP CIY-SI- 2P

12. | hereby certify that tho informalion supplisd with this filing does not qualify for the oxomptions contained in Section 119, Florida Statutos | further certify that the information
indicated on this report or supplemental repert is ruo and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officar or director
of the corporation or the recever or trustee empowered to exacute this report as required by Chapter 607, Flonda Stalules; and that my name appears in Block 10 or Block 1t

if changed, or on an atlachment with an addrass, with all olher like empowered
SIGNATURE: a2~/ F—
OF SIGNING OPPIeemrO R DIRECTOR Dela Daylrme Prcag &




