atg _——o»- -

oo :-".' 'y FILED
2008 FOR PROFIT CORPORATION May 06, 2008 08:00 AN
Secretary of State

DOCUMENT # P03000037012

1. Entity Name

JOSEPH P. CHI & ASSOCIATES, INC,

Principat Place of Business Mailing Address
932 NW 128 PL. 932 NW 128 PL.
MIAMI, FL 33182 MIAME, FL 33182

00

04122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ropied Fo
06-1694182 Not Applicable

$8.75 Additionat
Fee Required

5. Cerlificate of Slatus Desired O

8. Name and Address of Curront Reglstered Agent

CHI, JOSEPH P DO NOT WRITE

932 NW 128TH PL.

MIAMI, FL 33182 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ts registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Sgnalule, ypad of printed names al regitered agant and Lie i apphcable. (NOTE Registared AQanl signature requiteds whan rematatng) . DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be U0an0s45412
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 AddsdtoFaes EEJ’IDHJ".BB"E{BUEB“|:| 14 ISD. 10
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME CHI, JOSEPH

STREETADDRESS | 932 NW 128 PL
CHTY-ST-2P MIAMI, FL 33182

TIMLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME

o | DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
GITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STREET ADDAESS
LITY-S1-21P

12. | hereby certity that the infarmation supplied with this fiing does not quatity far the exemptions contaned in Chaptar 118, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under cath: that | am an officar or directar
of the corporalion or the receiver or trustee empowered to execute this report 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. with all other like emp%wered.

SIGNATURE: 7 ' (L1 et 0y -0k —¢

/ SIGNATUHE JIND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dale Daywma Phone &




