FILED
2007 FOR PROFIT CORPORATION Mar 30,2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P04000148491 03-30-2007 90134 036 ***150.00
1. Entity Name
CHARTER CLUB INVESTMENTS, INC.
Principal Place of Businaess Mailing Address K q““&ﬁﬁ B‘J
5787 NW 151 ST 5187 NW 151 5T .
HIALEAH, FL 33014 HIALEAH, FL 33014
e EIER R AT AL
5787-B NW 151 Street 5787-B Nw 151 Street
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
C\m & State Cnly & Sigle 4, FEI Number Applied For
ami Lakes, ami Lakes, FL 20-1835272 Not Applicable
2593014 Country Us ap 33014 Counlry uUs 5. Cerlificate of Status Desired ] ?g}ﬁ:}g?g&""”al
G Name and Address of Currant l;!egls(ered Agent 7. Name and Address of New Reglstered Agent

-~

RUANO, MARlLYN O
16920 NW'BARD'CT Sireet Address (P.O. Box Number is Not Acceplable)

Name

MIAMI LAKES 'FL 33016
5787-B NW 151 Street

/—-\ i Miami rLakes FL | o1

Pots >

‘ure, Iyped or pnnted name of registered agent and title |f apphcanke {NOTE: Registered Agen: signature required when reinstating) DATE

SIGNATURE

FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trust Fund Contripution. 0 Added to Fees
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE {PS O petete TLE Vice=president Yo Cange [ Acdition
NAME RUANO, MARILYN O NAME
SIREET ADDRESS | 16020 NW 83RD CT streeranortss | 5787-B NW 151 Street
oTY-51-2P | MIAMI LAKES, FL 33016 CITY-ST-2P Miami Iakes, FL. 33014
TLE [ pelete 1ITLE President [ Change  KJdddition
NAME HAME Eva Soca
STREET ADDRESS STREET ADDRESS 5787-B NW 151 Street
CITY-51-2IP CITy-§7-2IP Miami Lakes, FL 33014
TITLE O Delgte TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2ip CITY-S7-2P
TITLE [ pelete TITLE [ Cnange  [1 Addition
_NAME . | . - —_ R NAME— — — ——————— ]
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2IP
TNLE [ Detete TITLE [ Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-S1-2P
TLE [ oelete TITLE [Jchange (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIyY-ST-21P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Floriga Stalutes. | further certify that the information
indlicated on this report or supplemenial report is true and accurate and that my signature shall have the same tegal effect as if made undar cath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi address, with all ojjfer like empowerad.
SIGNATURE: ﬁ" 3/20[077  (305)825-g881

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytime Phone W




