2008 FOR PROF

IT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000094633

1. Erhly Nama
CHASE PRODUCTS, INC.

-t

FILED

May 07, 2008 08:00 AN
Secretary of State

e

Piineipal Flaca of Business Maling Acldress
1395 N.W. 17TH AVE STE 114 1395 N.W. 17TH AVE STE 114
s B Hll“ll’ ’”llm |‘|”|IIHI|W m” ||”' II”I Ill]l l”ll ”’" ”Hl” H ‘ll’
2, Prncipal Fizce of Busmase - No PO, Box # 3. Mailing Adgrass

Suite. Apl. #, e'C. Suite, Ant. #, BiC 1st MOQRE CR2ED34 {10/07)

City & State Cuy & State 4. FE! Number Apphed For

20-1260319 Not Appicabie
Zp Couniry Zp Country 5. Cenificate of Stalus Dasired O $8.75 aagitional
Fee Reguired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Narmo

WARDEN, STEPHEN
1395 N.W. 17TH AVE STE 114
DELRAY BEACH FL 33445

Sweet Address {P.O. Box Number is Not Acceptable)

City

FL Zipy Code

8. The apove named ertty submits this statement for the purcose of changing its registered office or regisisred agent, or totr, in the Siate of Florida. | am familiar with. and accept

the colgationg of regretered agent.

SIGMATURE

S gnatte, lyned of Trerds nanve o reg etad et e i e {arnlcacm,

(NGTE Ragisiras Agerl gigrnlun “emr a5 wieis v ialr (b DATE

| FILE NOW!IAFEE: 1S $150.00°

fter May 1, 2008 Fee Will Be 5550.00
: Make Check Payable to Flor[da Department ot State

9. Elsction Camaaign Finarcing $5.00 may 8e
Trust Fund Conwibuton £ Added to Fees

10. OFFICERS AND DIHE’“TORS 1. ADDITIONS/CHANGES TG OFFICERS AMND DIRECTORS N 11

TLE D O naete nmn [ Change [ Aodition
HAME WARDEN, STEPHEN NAME L R,

STREET ADDRESS | 1395 NLW. 17TH AVE STE 114 STREFT ANDRESS 022 150,00
CITY-57-747 DELRAY BEACH FL. 33445 CITY -ST- P

TIRLE [ peete TIME cChange [ Adcslion
NAME HAME

STREFT ADDFESS STARFT RNOAFSS

QTY-51-75 oY ST-7Ip

THLE 7 Deete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADDRESS

oTy-ST-7IP GTY-ST-IP

HITLE 3 Diete TILE ] Change [ Audition
HAME HAME

STRELT ADGRESS STREE: ADDRESS

N CTY-31-71P

TITLE O oeele TILE O Change (] Aadition
HAME HAKE

STREET AGGRERS SIREET ADORESS

CITY=$1- 21° CiTY-§1- 219

NEF O peiste TLE ] Crange [ Adaitian
NAME NEHE

STREET ADDAESS SIAEET ADDRESS

cIry-s1-21p CITY-ST- 2IP

12. ! heraby certify that the information suopliad with thig fitng doaes net quality for the exermnntions comainerd in Section 118, Flarida Statutes | further remfv that the information
indicatad on this report of supplemental repor is ue and accurale and tat nly signatrg shal have the same legal enract as if made undgs oaih: that | am an officer or director
oi the corporation or the receiver or Trustee ampowerad to evecute this report as required by Chapter 607. Fiorida Siatutes; and that my name appears in Block 10 or Block 11

if chargsa, or on an attachrment wilh an addr

SIGNATURE:

5, with gi] other like empowerer,

iP/\M-

Jasiosx S -39 ~9%00

srcniﬁmg AND TYPED

PRINTED NAME. OF SIGN!NG OFFICER DR DISECTOR

R Dagtun bopn w



