FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000031341 05-01-2008 90246 009 ***150.00

1. Eniity Name

CHASE YOUR DREAMS PRODUCTIONS INC.

Principal Place of Busingss Mailing Address

271 NE 95TH STREET 271 NE 95TH STREET

MIAMI SHORES, FL 33138 US MIAMI SHORES, FL 33138  US : C

R PSS e SRR
Suite, Apt. #, stc. Suila, Apt. #, etc. 03102008 Chg-P CR2E034 (12/06)
Cily & State Cily & Slate 4. FEI Number Appliad For

20-4645827 Not Applicable
Zip Country Zi Countey 5. Certificete of Status Desired (] Ei;i Additional
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent i

Namg

ROBERTS-KERCHEFF, RICHARD J
271 NE 95TH STREET Sireet Addrass (P.0. Box Number is Not Acceptable)

MiIAMI SHORES, FL 33138

City FL ! Zip Code

8. The above named entity submits (his slaternant for the purpose of changing ils regislered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE
Sighasure. typed o prnied nams o registered 2gent and ulle il appicable [NQTE: Requtared Agen! signature required when reinstabng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MeyBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 114
IILE P O oetete e [ change [ Addilion
NAME ROBERTS-KERCHEFF, RICHARD J NAME
STREET ADDRESS | 271 NE 95TH STREET STREET ADDRESS
Civy-si-ap MIAMI SHORES, FL 33138 Civy-81-21p
TLE } [ Delete {13 [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CNY-§1-2@ CIrY-§7-2IP
HiLE O pelete TITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS ~
CITY-5T-2IP ciy-51-2p
TIMLE O eleta TITLE O change [ Addilion
NAME NAME
STREET ADDARESS STREET ADDAESS
CITY-ST-2IP CIrY-SI-2P
TITLE O pelee TITLE O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-8P Cliv-§1-2P
THLE O pelele TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET AUDRESS
ciry-51-2p CITY-51-21P

12. I heraby cerlity that the information supplied with 1his filing doas not qualfy tor the exemplions contained in Ghapter 119, Florida Statutes. | (urther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerad 10 execula this report as required by Chapter 607 Flonda Ststutes: and that my name appears in Block 10 or Block 11 ¢!
changed, or on an attachment wi with all other like empowered.

SIGNATURE: / Y / i?q / cy

SIGNAYU'E/ﬂND e OR Pmuyd NAME OF su‘.ﬁnkl: OFFIGER OR DIRECTOR

Daywme Phone #

77 4




