. % . FILED
2005 FOR VROFIT CORPORATION jup 06, 2005 8:00 am

DOCUMENT # P04000108741 - Secretary of State
1. Entity Namo 04-27-2005 90319 029 ***150.00
CHEROHALA INCORPORATED
Principal Place of Business Mailing Address
PO BOX 37-3039 PO BOX 37-3038 bbusLlids
SATELLITE BEACH FL 32937 SATELLITE BEACH FL 32937
I .
2. Principal Place of Business 3. Mailing Address ‘ : Hlf “ll| II]H[IIWIM
Suite, Apt, #, otc. - Suite, AL #, BiC. 15t MOORE CREO34 (10/04)
City & Stats g City & State 4. FEI Number Applied For
g=- ZQ’ & 056 Not Applicable
L Country Ze Counuy §. Cortificale of Status Desired [ ﬁ-mﬁbw
6. Name and Adds ot ﬁmnl Registared Agam 7. Name and Addrass of Naw Registered Agent
Name .
E%Ag :A%’;‘ﬂffggg% Stroet Address (P.0. Box Numbrer is Not Acceptabie)
SATELLITE BEACH FL 32937
- ' City FL J Zip Code

3. The above narnad enlity submits this stateman fos the purpose ol changing its regisiared office or regisiarad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
. - 1

SIGNATURE

SxIranse. typed o ummdiquoﬁw#lhlwth (NOTE Regusiersd Apant pOnatule 1equind when winaming) DATE
L3 p . R .
L T 1 s Gesncumounerig  $5.00 o
A . X Trust Fund Contribution. [ Addedto Fees
~Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIRE PD 3 eiete WTLE [OJchange [ Acaition
NAME CHAMPION, GEORGE NAME
STAEET ADORESS | PO BOX 37-3099 . STREET ADDRESS
cir-sl-ap [SATELLITE BEACH FL 32937 oy-si-ap
WILE {J Deiets TLE O chnge [ agdision
NAME . HAME
SIREET ADCRESS . STREEY ADDRESS
city-S1-2P cIrY-S1-20
f e 0 oane g CFchage [0 adgtion
NAME NAME
- STRECT ADDRESS SIREET ADDRESS
ClY- 5320 oy -s5i- 9
nite (m] T {1113 Ol crnge [ Addition
NAWE RAME
STREEF ADDRESS STREEY ADDRESS
Cirv- §1-09 CITY.Si-2P
HILE [ Delets TIILE O chage [ Agchion
Hawf NAME
S1REE] ADDR{SS STREEN ADDAESS
Qry-st.ap Cnv-ST-21P
1110 O Detetn TmE Ocrange [0 addition
KAME HAME
STREET ADORESS STRECY ADDRESS
Y. S1. 7P any-si-2e

12. | haraby certily that the information supplied with this Rling doas not qualily for the exemption stated in Section 119.07(3Xi), Florida Statutes. § fusther certify that the information
indicated on this report o supplemental roport is rue and accurate and that my signatuie shall have ihe samae lagal affect as if made under oath; thall am an offices & director
of tha corporation or the receiver or tuslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 o Block 11 if
changed, of on an attachmaent pith an addrass, with all other like empowared.

SIGNATURE: _Gtoagt Chanpism, Pacs Z/g/o,- 22/-773

y-mzoumuﬁimommoaﬂuwn Data, oa? 7




