260” FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000120050

1. Entity Name

CHAMBERS ENTERPRISES OF AMERICA, INC.

Apr 23,2007 08:00 A
Secretary of State

Principal Piace of Business

B637 WHITE ROSE DR.
ORLANDO, FL 32818

Mailing Address

8637 WHITE ROSE DR,
ORLANDC, FL 32818

I

04172007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Fogied For

75-3161076 Mot Applicable

N $8.75 additional
5, Cerificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent - - - ' -

CHAMBERS, RUPERT
8637 WHITE ROSE DR,
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its registerad office or registered agent, gr both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signalure, typed or printed rame al regisiered agent and llle  appfcable. (NOTE: Registerad Agent Signature requrad whan ranstaling} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Feo will be $550.00 Trust Fund Contrigution O  AddedtoFess
10. CFFICERS AND DIRECTORS |
TiTLE PO
NAME CHAMBERS, RUPERT

STREET ADDRESS | 8637 WHITE ROSE DR.
CITY-ST-ZIP ORLANDOQ, FL 32818

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

o oes | DO NOT WRITE

IN THIS SPACE

STREET ADDRESS
CITY-81-ZP

TITLE
NAME

SWEETADDRESS | —
QITY-3T-2P UOOnn0T 255

OEA02 /0720047025 150,00

TILE

NAME

STREET ADDRESS
CIry-S1-2IP

12. ! hereby certify 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 report is true and accurate and that my signature shall have the same legal effect as if made under catry; that | am an officer or director
of ihe corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wittpan addrgss. with all other ke ampowergd.

SIGNATURE:

SIGNAfJRE ANWED OR PRINTED NAME OF SIGNINGYJFFICER OR DIRECTOR Date Daytima Pnona 4




