: P FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) Apr 04,2006 8:00 am

DOCUMENT # P05000165076 ecretary of State
1. Entity Name 04-04-2006 90048 046 ***150.00
CHASE & ROWAN FINANCIAL CONSULTANTS, INC.
Principal Place of Business Mailing Address
4048 NE 6TH AVENUE 4046 NE 6TH AVENUE
T T Hlllml N “)“ Iml ||“l “W |Im WI I”I} IMI ||“1 ‘ml ““lll “ ’III
2. Prncipal Place of Business 3. Malling Address
Suile. Apt. #, etc. Suite, Apt, #, elc. tst MOORE CR2EC34 (10/05)
Cily & Stale ’ City & Slate 4, FEI Number Appfied For
O~ OB5L3IZT Not Applicable
Zp Cauny 4p Country 5. Ceriificate of Status Desired O gg‘gesql':?e‘!ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?&Hﬁghgﬂﬁ\_‘uglﬁ:‘%Eﬁso' Sireat Address (P.O Box Number is Not Acceptable)

OAKLAND PARK FL 33334

City FL Zip Code

8. The above named entity submits {his statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
© Signalure, typed o preved nama of regeslered agenl ana hile i applcatia (NOTE Regsiared Agerd signalre required when renstating) OATE
FILE NOW!! FEEIS $150.000 . - . o
) 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00- . : Trust Fund Contribuon, [ Added to Fees
‘ Make Check Payable to Flortda Department of. State :
10. QFEICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P ! [ betete TILE O Change £ Addition
NAME ROWAN, PAUL o HAME
STREET ADORESS | 4046 NE 6TH AVENUE STREET ADDRESS
CiTY-s7-21P QAKLAND PARK FL-33334 Qy-st-aip
TILE ) [ Delete TITLE I Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP ) CITy-S1-71P
g O pelete e 7] Crange  [] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-Sr-2Ip
TRLE O Delete TILE ] Change [ Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CITY-ST-ZIP CITY-5T. 21
TILE [T pefete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
FITLE O Delete TI1LE [ Change [} Addition
HABE NAME
STREET ADDRESS STREEF ADDRESS
CITY-S1-2IP CITY-8T- ZIP

12. | hereby certity that the information supplied with this filing does not qualify for lhe exemplions contained in Seclion 119, Florida Statutes. | turther certily that the information
indicated on this report or supplemental report is true and accurare and that my signaiure shall have ihe same legal effect as if made under oath; that i am an officer or director
of the corporatlon or the receiver or Lustee empowerad e this reporl as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11

34z be (954) 537-9670

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR baw 7 Daymmo Phona #

SIGNATURE:

¥



