FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State
DOCUMENT # P03000140758 . . bR 07-06-2007 90002 021 ***158.75

1. Entity Name

THE CHADWICK CORPORATION INVESTMENT REALTY

Principai Place of Business Mailing Address -7

1525 LENOX AVE 1525 LENOX AVE

1 1

MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 Ce

e R I EART A SRR AR

YOS XS VLeaopr Que \SAS Leno ¢

Siite. ’t’f‘ #. etc. Sulte Apt 8. ete. 06192007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ARG N E\ 'Q(\% T\ 90-0125561 Not Applicable
Zip T country Zip Count - . 8.75 Additionat

33 \.5 c\ N “ 3,2}\% q N (\ 5. Centificate of Status Desired | ?ae Raquirecllnona

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

Name

HARRIS, STEPHANIE
1525 LENOX AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 3313¢%

City FL | Zip Code

B. The'abave named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .- -

SIGNATURE

Sigrature, yped nled name o!.registared agent and title if applicable. {NOTE: Regislarad Agent signature required when reinstating} DATE
- »

FILE NOWII FEE IS 51 50.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2){b}, F.S., the
Due by SQPtembe{__‘!a, 2007 Trust Fund Contribution. [ Added 1o Fees corporation did not receive the prior notice.
10. - <YREICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P N O pelete NLE [] change [ Addilion
HAME HARRIS, STEPHANIE NAME
STREET ADDRESS | 1525 LENOX AVE STREET ADDRESS
CHY-ST-2IP MIAM| BEACH, FL 33139 CITY-ST-2IP
TITLE - [X ™ Delete e [ Change [ Addition
NAME - . NAME
STREET ALDRESS M STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
L . .
TTLE O Delete TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY -57-2iP — - . —_—— - = CITY-S1-2IP
T5LE [ Delee TLE O crange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-31-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5i-2IP
TITLE O Delete TITLE [ change [ Aodition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§E-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exgecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

L S

O TYPED Oft PRINTED NAME OF SIONING OFFICER OR DIRECTOR™ Dale Daytime Phone #

v

changed, or on an nt address, witl:\a!l at empowered.
SIGNATURE: QTN TN \\3-“9»5 W07 BOH GIHNWY




