2008 FOR PROFIT.CCRPORATION FILED

ANNUAL REPORT (AR) .
6| Secrctary of State

1. Entity Nams
G. CHAMBERS BISCAYNE, INC. 02-28-2008 90003 004 ***150.00

Principal Place of Business Mailing Address
C/O DOUGLAS E. EDE POB 531194

e A

2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
_ . Lud P8 531194
Suile. Apl. #, elc. Suite, A1 #, eic. 1st MOORE CR2E034 (10/07)
ity & State - . - City & State. . ):‘ 4, FE| Number Applied For
p 04-3754391 -
/. a1/ F riga. 12 M| Lo Not Applicable
cunie Zi iti
I Couniy nlry 5. Certificate of Status Desired m $8.75 Additional
/3? X /' 5’3 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

EDE, DOUGLAS E - - R

6333 SUNSET DRIVE Sweel Address (P.O. Box Number is Not Acceptabile)

SOUTH MIAMI'FL"33143

City FL Zip Code

8. The above named entity subrmits this statement for the purpese of changing its registared office or registered agent. or £otn. in the State of Florida. | am familiar with. and accent
the o.;n:;almm ol remcte'ed agent.

SIGNATUHE -

(NOTE Reguieuad AZurt s oialure rege

3 WG RSN DATE

8. Etection Campaign Fingncing $5.00 May Be
Trust Fund Contricution. ] Added to Fees

. 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIT:E D ; T Devete TN [dcChange  [J Acdition
NAME . |CHAMEER! GODFREY NAME
STREET ARDRESS |20 S SHORE DR'#25 STREET ADDRESS
CHY 81-21P MIAMI BEACH FL 33141 CITY-ST-21P
STRE D 7 Desete L [ Change [ Addition
wni- " |CHAMBERS, HAZEL HAHE
STREET ADDRESS |20 S SHORE DR #25 STREFT ADDAESS
CImY-51-21F MIAMI BEACH FL 33141 CITY-ST-21p
TITLE [ Daiete HILE [ Change ] Addition
HANE . .o - R HANE -
STREET ADDRESS STAEEY ADDRESS
CITY-ST- 2P CITY-§1-21P
HLE [ Detete TITLE . [ Change [ Addition
HAME HAME
STREET ADDRESS . STRELT ADDRESS
GCITY-ST-2P oIY-5T-2F
TIILE [J peigle TILE [J Change 3 Addition
NAME NAME
STREET ADDRESS SIREET RDDRESS
Ciy-SI-2I Liry-51-21p
TILE [ peizle TILE O Crange [ Addition
N&kE HaME
STREET ADDRESS STAEET ADDRESS
CiTY -ST-219 CITY-8T-ZIP

12. | hereby certity that the information supplied with this filing does not qualify for the exermctions contained in Section 119, Flerida Statutes. | further cerify that the intarmation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an ofiicer or director
of the corporation or the receiver or trusiee ampowerad (6 executa this report as required by Chapter 807, Ficrida Statutes: and that my name 2ppears in Block 18 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _.
1ARE OF SIGNING OFFICER OR DIRECTOR Cia Dayims Frone =




