. -2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) FILED

DOCUMENT # Poa0o0140758 Apr 27, 2006 08:00 AN
THE CHADWICK CORPORATION INVESTMENT REALTY Secretary of State
Principat Place of Business Mailing Address
1525 LENOX AVE }525 LENOX AVE
1
2. Principal Miace of Busingss 3. Maliing Adgress ' i

Suite, Apl #, elc. Suite, Apt. #, eic ist MOORE CR2E034 “0]05)

City & State T Cayasue a FEINumoer | _{Apphea For

7 790-01 25561 17" ot appiicable
Zp Couriry 2p Couniry 5. Certilicate of Status Desired | gese';esq S:?:;tinnai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name _ e

I?QZRSR!_SE,NS g)%P;‘VAEN[E Sireet Address (P O. Box Number s Nol Acceblabie) -

MIAMI BEACH FL 33139 B

City FL l Zip Code

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatio 4 reqistered a

SIGNATURE , AeD
Sigrdlure. lypes rnted name of regrsiered agent and ulic it applicabie (NOTE Regeiere Agent signature required when reinsiahing} DATE
Aﬂef;ligylt?%g!ﬁ'gs \J{I?I!$;£0$gf5}0m KR Q. Elecnon Campaign Financing $5.00 May Be
i PIuLA - rust Fund Contributon. [ Added to Fees
Make Check Payable to Florica Department of State .
10, OFFICERS ANG DINECTCAS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete HILE Tl change [ Additon
NAME HARRIS, STEPHANIE HAME UDG0N053R748
STREET ADDRESS | 1525 LENOX AVE STREET AZORESS 05A0506~-80070-02% 150,00
CITY-S7-2IP MIAMI BEACH FL 33138 Ciy-51-2F
it 0 pelete i WILE JChange  [J Addition
HANE HAME
STREET ACORESS STREET ADDRESS
Y- 8T- 2F GiTY-S1- P
mne - - e en e — == 1 Delety nne R I _.._m.__“___h_ ___:——_—_m-ﬂhwn___,- [ Addiion
NAREE HAME,
STREET ADGRESS STRLET ADDRESS
EITY-ST-7P CAY-ST-IiP
TLE 7 Detete TIRE Cichange 3 Addition
MAME HAME
STRETT ADDRESS STREET ADDAESS
CAY-5T- 7P CITY-ST-2IP
it 7 Celete e [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-ST 2P CITY- 51- 2P
TILE Ooeee ~ — § une : 3 Change £ Additinn
NAME HAME
STRECT ADDRESS STREET ADDRESS
CIFY-ST-IIF Y- $1- 4P

12. 1 hereby certily that the information supplied with this fling does not qualify for the exemnptions contained m Section 113, Flopda Statutes. § fusther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal affect as f made undear oaih, that | am an officer or directar
of the corporation of the raceiver or trusteg empowered to execute this report as required by Chapter 807, Florida Stattes, and that my name apoears in Block 10 or Block 11
# changed, or on an attachrnent with an al s, with all other like empowered.

SIGNATURE:

ANIT TYPED OH PRINTED NAME QF S OFRCER CR DIRECTOR Dae Davtima Phone §




