FILED
2007 FOR PROFIT CORPORATION Jan 31, 2007 8:00 am

ANNUAL REPORT Secretary of State

PglelaJm'yI ENT # P04000129299 01-31-2007 90042 018 ***150.00

. ity

CHASE MOBILE TECH INC.

Principal Place of Business Mailing Address

2515 SW EMBERES TER, 2515 SW EMBERES TER. “““7 309

CAPE CORAL, FL 33991 CAPE CORAL, FL 33991 Q

e 1 O A T
Surte, Apt. #, etc. Suite, Apl. #. ctc 01282007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For

20-1615749 Not Applicable
Zip Couniry Zip Country 5. Carlificate of Status Desirad [ $8.75 additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ALEXANDER
2515 SW EMBERES TER. Street Address {P.O. Box Numbier 1s Not Acceptable)
CAPE CORAL, FL 33991

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. + am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE

Sigratute, ypeo o printed name ¢! regisiaren agen: and nile it appicable. (HOTE Regisierert Ageni signatw e :euunrd when 1einslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa\gr\ l-llnancmg $5.00 may Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE P 7 Deiete WILE M cmange [ Adaition
NAME HERNANDEZ, ALEXANDER NAME
STREET ADDRESS | 2515 SW EMBERES TER. STREET ADDRESS
CiTy.s1-2P CAPE CORAL, FL 33991 CITy-51-21P
TILE [ pelete 113 [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
Ty -§1-21P CHTY-ST-21P
TILE [ Delete TILE [ Change (] Addition
HAME T MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-ST-ZIP
TITLE 3 Delete TITLE O change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-§T-21P CivY-§T-21P
TITLE [ Delete LE [Jcharge (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
E Ciry §T-2p Chy-St-2Ip
e " ] Delete e Jchange (7] Additon
NAME WAME
STRECT ADURESS STRECH AUDRESS
GiTY-S7-21P CITY-S1-2iP

12, | hereby certify that the intormation supplied with this f\!mg doeghot qullify tor the exemptions contained in Chapter 119, Fiorida Statutes. | furlher cerify 1hat the information
indicated on this report or supplemental report is true gnd acgdirate ang’ that my signalure shall have the same legal effect as if made under oath, that | am an officer o1 direclor
of the corporallon or the receiver or trusteg empowergll lo eylcute thié report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

4/ WA DER %ﬂ‘ ﬂ// J/a—p / a3)2/8-3/3).

o -
HE AND TYPED OR PRINTED NAMGNING OFFICER OR DIRECTOR Fare Davture Phore #




