FILED

o Apr 28,2008 8:00 am
2008 FOR PROFIT CORPORATION

ANNUAL REPORT ecretary of State

04-28-2008 90323 025 ***150.00
DOCUMENT # P05000139270
1. Entity Name
CHA, INC,
W e — —

Principal Place of Business Mailing Addrass
2281 LEERD 2281 LEERD o
STE 204 STE 204 ‘ .
WINTER PARK, FL 32789 WINTER PARK, FL 32789 '
: P O

Suite, Apt. #, etc. Suite, Apt. #, atc. 03272008 Chg-P CR2E034 (12106)

City & State City & State 4. FEl Number Applied For

87-0754875 Not Applicable
Zip Country Zp Country 5. Carlificate of Status Desired d gese :esq “:S:J"““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
AVERY, DELL
2281 LEE RD 7 . Strest Addrass (P.O. Box Number is Not Acceplabls)
STE 204 S :
WINTER PARK, FL 32789
City FL J Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office ar ragistered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signaiure. lyped or prnted Aame of regrstered agen and titie f 2ppICabla, {NOTE: Regstered Agent sigraturd requwed when rginglating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftoer May 1, 2008 Foe wlill be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delele TITLE [ Change [ Addition
NAME AVERY, DELL NAME
STREET ADDRESS | 2281 LEE RD - STE 204 STREET ADDRESS
CiTy-51-2P WINTER PARK, FL 32789 CITY-§7-2IP
TIILE VPST O Delete TITLE [0 Change [ Addition
NAME PIETKIEWICZ, STANLEY T NAME
STREET ADDRESS | 2281 LEE RD - STE 204 STREET ADDRESS
CITY-S1-2IP WINTER PARK, FL 32789 Ciry-ST-2IP
TILE O betete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-SI1-2P CITy-S1-2IP
TITLE [ palele TME © [DChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81- 29 CITY-ST. 2P
TITLE O Detete TIME [ crenge [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T1-2P
TILE O Detele TITLE [J Charge  [C] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-s1-2p CITY- ST-21P

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this raport or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under aath: that | am an officer or director
of the corporanon or the recewver or trustee empo ered lo exer‘:(ute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ike empowered.

4-15-00  4J1-\5-1965

ED BRPRINTED KAMELOF SIGNING OFFICER OR DIRECTOR Date Daylme Prone #




