~ | FILED
2006 FOI;:ESRLTR%%%%%RA“ON Mar 20, 2006 8:00 am

DOCUMENT # P05000108001 Secretary of State
1. Entity Name 03-20-2006 90021 Q09 ***]158.75
ALLEN CHASE & ASSOCIATES, INC,
Principal Place of Business Mailing Address
8961 SW 197 TERR 8961 SW 197 TERR yuUuuarod
MIAMI, FL 33157 MIAMI, FL 33157
R R0 QO OO G0
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042006 Chg-P CR2E(34 (11/05)
City & State City & State 4, FE| Nurber Applied For
55.0905563 Not Applicable
Zp Country zp Country 5. Cerificate of Status Desired  JX(’ g:;fwmm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RASSNER, WAYNE H

7700 N KENDALL DR SUITE 510 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

.

City FL I Zip Code

8. The above named entity submits this statement for the purpose ol 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
L Signatura, typed of printed hame of IeQiserad agent and T If applicakles. (NOTE: Ragisteted Agent tignature Taquired when renstating) DATE
\=.
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
"~ After May 1, 2006 Foe will be $550.00 Trust Fund Gontribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me - | PSTD 3 Deletz e Ochange [ Addition
NAME CHASE, ALLEN RAME
STREET ADDRESS | 8961 SW 197 TERR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33157 CITY-ST-71¢
TLE 3 Delete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2P CITY-ST-2P
TILE ] Delete mME O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-5T-2P
TTLE O Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CITY-§T-2P
TITLE [ elete Lt [ Change  [] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
orY-ST-29 CITY-S7-2P
TMLE (] Delete TIME [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-5T-2P

12 | hereby certify that the information supplied with this h‘liné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further 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 it made under vath; that § am an officer or director
of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

smnmun%ﬂé CHet” Allen B Chase 5,// ééé 385 L5/ 4772




