2007 FOR PROFIT CORPORATION
-~~~ ANNUAL REPORT (AR) FILED

DOCUMENT # P040001556383 Apr 16,2007 08:00 Al
1. Enlily Name Secr f
CHAQTIC VENTURES, INC etary 0 State
Principal Place of Business Mailing Addross
Eé%ﬁd ENCLAVE CROSSING WAY ?:4354 ENCLAVE CROSSING WAY
G A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suile, ARl #, clc. Suito, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEI Number Applied For
20-1880560 Not Applicable
Zp Couniry Zip Couniry 5. Cerlilcale of Slaius Dasirod O gg‘ggqj:?:;m"a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
. Nama -
TAVARES, MICHAEL
5464 ENCLAVE CROSSING WAY C3 Street Address (P.O. Box Number is Not Accepiablo)
DELRAY BEACH FL 33484
City FL Zip Code

8, Tho above namad ontily submils Ihis statement for the purpose of changing its ragistarea cflice or regislared agent, or bolh, in 1ho Slale of Florida. | am familiar with, and accep!
tho obhgatlions of regislered agent

SIGNATURE

Sygnalure, lyped o ponted name o regstetad agenl anc tilo ¢ apphcntle. {NOTE: Resiared Agenl signalu requwad whaa renslaling) DATE

FILE NOW!! FEE IS $150.00
_ After May.1, 2007. Fee WIll Be $550.00 . .
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contripution, [} Added fo Fees

16. OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE DP [ patete ML [ Change [ Addilion
AN TAVARES, MICHAEL A NAME NN TAREEE
DG TRRGS
STRECT AbDRESs | 5464 ENCLAVE CROSSING WAY C3 SIRELT ADDRISS 04 “LEEL"BQLE'SE‘?%;?DIQ 150,00
ciy-si.np | DELRAY BEACH FL 33484 Qv s 2 Fetclrmallsomlle Lal
. pvp O oelete e Dchange [ Addilion
wu. | GAUB, COURTNEY A UM
sInrT aon s | 5464 ENCLAVE CROSSING WAY C3 E—
ov-si-ap | DELRAY BEACH FL 33484 CITY-S1-21P
HE £ Delete TIEE [ Change ] Addilion
NAMFE NAMI
SIHFTADDRESS STREET ADDRESS
CIY-ST-711* CITY-SI-Z1P
e ™ pelets e Tl Change [ Addilion
HAME NAMI
ST 1T ADCRLSS STREET ADDRESS
CITY -8T-ZIP CITY- S1- ZIP
mr O pelete it [ change 7 Aadilion
HAME, NAME
STRIET ADDIY S5 SIRTET ADDRESS
Cny-si-/1P GIY-S1- 471
T, [ petele n: [ change [ Addition
NAME, NAME
STREET ADDRE 53 SIREL] ADDRESS
eimy-s1-71p CIY-§1-2Ip

12. ! hereby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. { further certily thal the infermation
indicalod on this repor! or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tho corporation or the rocaner or truslee empowored 10 exaecule Lhis roporl as raquired by Chapler 807, Florida Slatules; and thal my name appoears in Block 10 or Block 11
if changed, or cn an atiachmefjt wiih an addross. with all other likc empowerod,

SIGNATURE: (LA A Uadb  4.12.07 __ 5blLES, DI

SIGRATYAEAND THPED OR PRINTED NAME OF SYGNING OFFICER OR /BECTOR Daybima Phone #




