2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000129747

1. Entity Name

FILED
Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90188 039 ***150.00

CHRYSALIS PROPERTY MANAGEMENT, INC.

Principal Place of Business Mailing Address
20304 SW 82ND PLACE 184 e 34830
MIAMI, FL 33189  US 1 33040 US 40 034

zo3o4y SL) F20
ML £U 33189

AR W G

2, Principal Place of Business 3. Mailing Address ’
20204 W 8§20
Suite, Apt. #, elc. Suite, Apt. #, sic.
04052006 Chg-P CR2E034 (11/05
WALAY N (11/08)
City & State City § State 4. FEINumber RO~ /o (S 654 Applied For
NOF-APPHEABEE Not Applicabla
Zip Country Zi Country " X $8.75 Additional
%%1(‘% L 5 g . 5. Cerlilicate of Status Desired O Foo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _ o 1
BARISH, B. Jull — i T T —
18H MIRIAM STREET Street Address (P.Q. Box Number is Not Acceptabla)
KEY WEST, FL. 33040
City FL | Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratum. typad o printed name of registarsd agent and 1tie if applicable. {NOTE: Regissered AQent signeturs recquired whan resnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Financing $5.00 Moy Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmLE P . [ pelete Tme Ochange  {J Addition
NAME ANGULO, SHARON NAME
STREET ADDRESS | 20304 SW 82ND PLACE STREET ADDRESS
CITY-57-21P MIAMI, FL 33189 CiTy-ST-2IP
1MLE ST O Delkete TIVLE [J Crange [ Addition
NAME BARISH, 8. JULI NAME
STREEF ADDRESS | 18H MIRIAM STREET STREET ADDRESS
CITY-ST-2IP KEY WEST, FL 33040 CIY-ST-ZIP
TILE O Deles TME [ Change [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2tP CITY-ST-2IP
e [ petete TME Olcrange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY -ST-2P
TILE O Delete TITHE Ochange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CiTy-Si-ap
TME [ peleta I TMLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
12. | hereby certify that the information supplied with this fah does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerfify that the information
indicated on this report or supplementat report is true an accurate and that my signature shall have the same legatl effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiea empowered (o execute this repoﬂ as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed, cr on an attachment with an didress, mth allgther hke empowered
SIGNATURE: ' 8. Joet BAkisH 4/5/ 06 30s5-777-21/1
8l umsnﬁ'menonmﬁﬂmmzosmmmcenoamﬁcm Daytima Phone &




