FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name

CHASE FACILITATORS, INC.

Principal Place of Business Mailing Address . . qu Uyguvavyw

10117 DEAN CHASE BLVYD 10117 DEAN CHASE BLVD .

ORLANDO, FL 32825 ORLANDO, FL 32825

e[ OO
Suite, Apt. 4, elc. Suite, Apl. #, elc 02282008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEl Number Applied For

56-2366434 Not Applicable
i Country ap Couniry 5. Certificate of Status Desired O ?875 Additional
ea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, ROBERTO
10117 DEAN CHASE BLVD Street Address (P.Q. Box Number is Not Acceptable)

ORLANDOQ, FL 32825

City F L l Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with. and accept
the cbligations of registerad agenl.

SIGNATURE
Signature, typed or printed awme Of refusterad agen: and utie if applicable {NOTE: Registersd Agent signature recuired) when reinstahng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete GILE [ Change {7 Addition
HAME ALVAREZ, ROBERTO MAME
STREET ADDRESS | 10117 DEAN CHASE BLVD STREET ADDRESS
CTY-ST-2IP ORLANDO, FL 32825 CIy-S51-21P
THLE [ Delete TITLE O change [ Addilion
MAME NAME '
S1REET ADORESS STREET ADDRESS
CITY-ST-2IF COY-ST-2IP
TILE 7 Detete TITLE [ Change [ Addilion
HAME NAME -
STREET ADORESS STREET ADDRESS
CITY-57-ZiP CITY-ST-2IP
FILE O elete TITLE ) Change 7 Adaition
MAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-7IP CITY.ST-ZIP
TITLE 7 Detete WTLE [ Change [ Addilion
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§i-2IP
TILE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADGRESS
CITY-§T-2IF CITY-ST-7IP

12. | hereby certily that ihe informaticn supplied with this filing does not gualify for (he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legat effect as it made unger oath; that | am an officer or direcior
of the corparation or the receiver or fruslee empowered 10 execuie this reporl as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 14 il
changed, or on an attachment with an address, with all other like empowered

-
SIGNATURE: ﬂa‘ Vi

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Laytime Phone *




