J

i_,..2007 FOR PROFIT CORPORATION
/ ANNUAL REPORT FILED

DOCUMENT #P04000041999 Apr 30,2007 08:00 Al

1. Enity Neme Secretary of State
JOAN CHAMBERS, INC.

Principal Place ol Business Mailing Address
550 N.E. 61 ST. 550 N.E. 6157,
FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

T T

01102007 No Chg-P CR2E034 (11/05)

4, FEI Numbar Appled For
76-0752795 Not Applicable

5. Cerlificale of Status Desired O fi';gﬁf‘;mo”a'

ame and Address of Gurrent Registered Agent

CHAMBERS, JOAN
S50 N.E. 61 ST. — e e -
FORT LAUDERDALE, FL 33334

8. The above named enuly submits this statement for the purpose of changing its regisiared office or regisiered agent. or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of regisiered agent,

SIGNATURE

Sgnature, ypod o orntea name of fegistered agent and ke J applcabla. {MOTE; Regrsterad Agen! sgnaiu'e requred whan rainstating) DATE

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. [0 AddedloFees

10. OFFICERS AND DIRECTORS i
TITLE P

NAME CHAMBERS, JOAN

STAEET ADDAESS | S50 N.E. 61 ST.

CIY-$T-21P FORT LAUDERDALE, FL 33334 UBDDBD
e S/14y

NAME

STREET ADDRESS
CITY-ST-7IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2iP~

TITLE

NAME

STREET ADDRESS
CIyY-ST-2IP

TITLE

NAME

STREET ADDRESS
CTy-ST-21P

TIRLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby cerlily that the intarmation supplied with this fiing does not qualily for the exempllans con!auned in Chapler 119 Flonda Slalutes | lunner certlly that the infarmation
indicated on this report or supplernental report is true and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an officer cr director
ol the corporation or tha receiver or lrustee empowarec lo executs this repart as required by Chapler 607, Florida Stalutes; and thal my name appears in Black 10 or Block 11 it

changed. ar on an atgehment with an address, with all other like empowered,
SIGNATURE: ;V‘r}v\/\ () i ﬂJQM




