FILED
2007 FOR PROFIT CORPORATION Jul 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000031341 07-20-2007 90018 020 ***158.75
1. Entity Name ”~
CHASE YOUR DREAMS.PRODUCTIONS INC.
Principal Place of Business ' Mailing Address &“ levu=r
271 NEGSTH STRET 271 NE95TH STRET
MAM SHORES A 33138 LB MAM HIESH 33138 WS
R LT
Suile, Apl. # ele. Suite, Apt. #, etc. 07132007  Chg-P CR2E034 (12/06)
City & Stale City & Stale 4, FEI Number Applied For
20-4645827 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Ei';fq.ﬁfﬂﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS-KERCHEFF, RICHARD J
271 NE 95TH STREET Street Address {P.0. Box Number is Not Accepiable)
MIAMI SHORES, FL 33138
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature typad of prrted name of registered agant and Ihe it apphcable {NGTE Registered Agent signalure raquied wher seinstatng b DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be In accordance with 5. 607.193(2)(b), F.S., the
Due by Soptember 14, 2007 Trust Fund Contibution. [0  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P ] Delete TILE {J Change  [] Acdition
NAME ROBERTS-KERCHEFF, RICHARD J NAME
STREETADDRESS | 271 NE 95TH STREET STREET ADDRESS
CITY -$T-2IF MIAMI SHORES, FL 33138 CITY-ST-21P
TLE O delete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O oelete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-21P
TITLE O oelete TME O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S1- 2P
TITLE [ Delete THLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-47-2IF CITY-S1-21P
TILE (] Delete TME [ change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITy-S1- 1P CITY-57-2IF

12. | hereby certifﬁ that the information supplied with this fiing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the infgrmation
indicated on this report or supplemental reportis trus and accurale and that my signature shall have the same legal etlect as it made under oath; that | am an officer or director
of the corporation or the receiver or {rusiee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or gn an attach T ss, with all other like empowered.

SIGNATURE: '7//7/07 205-509-3539

s:GNA}be ARD TYP;MSR PRINTED NAME OF SIGNING DFFICER DR DIRECTOR Date Daynme Prone »




