o

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 25,2007 08:00 A
DOCUMENT # P05000102784 58 Secretary of State

1. Entity Name

CHASEN CAPITAL ADVISORS, INC.

Principal Place of Businass Mailing Address
60 EDGEWATER DRIVE #7E 60 EDGEWATER DRIVE #7E
CORAL GABLES, FL 33133 CORAL GABLES, FL. 33133

LT OR T T

04102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Fomed For

20-4049064 Not Applicable
$8.75 Adcitional

Fee Required

5. Certificate of Status Dasired O

6. Name and Address of Current Registerad Agent

g(I)ME%%éVOVI/\\ITER DRIVE #7E DO NOT WRITE
CORAL GABLES, FL 33133 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Fionda. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

Sganature, typed or pinted name of registared agant and tila ¥ applcable (NOTE: Ragnstered Agen! siynature requisd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Fees

10, OFFICERS AND DIRECTORS i
TITLE D
NAME SIMON, JON
STREET ADORESS | 60 EDGEWATER DRIVE #7E
CIry-31-21P LES, FL 33133 - i ey g e

CORAL GAB _ _ - JEonnn “f).;cu?_‘:::% o
e L e stacy 05000700041 -024 150,00

STREET ADDRESS | 716 10 ST
CIy-ST-2iP HERMUSA BEACH, CA 90254

TITLE sV
NAME MAHAFFA, GAYLE

st | TONNANGE, OA 60025 DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-5T-2p \

TITLE

NAME

STREET ADDRESS
* CITY-8T-ZIP |

TITLE

NAME

STAEET ADDRESS
- CITY-Sr-21P

12. | heraby certify that the information supplied with this ﬁlir::? dees not qualily for the exemptions contained in Chapter 119, Florida Statutes. | turther 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 oath; that | am an officer or director
ad to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a1l other like empowered.
A2y 510 9890768
[

/ Date! Daytime Phone 4

of tha corporation or | cavar or trustee em
changed. or on an att h an addresy

SIGNATURE: X m\?

IIGNATUE AND TYPED OR EINTED NAME OF 8IGNING OFFICER OR DIRECTOR
\ \




