FILED
2007 FOR PROFIT CORPORATION Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PE()CUMENT # P060001 22869 04-30-2007 90479 018 ***150.00
. Entity Name
CHAP SERVICES, INC.
Principal Place of Business Mailing Address L
10053 COSTA DEL SOL BLVD. 10063 COSTA DEL SOL BLVD.
MIAMI, FL 337178 MIAMI, FL 33178 8 0 0 4 57 0 9
T G 0 E O
Surte, Apt. #, efc. Sutie, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
o2 ~JtR 3137 ot Applicable
ap Couniry op Country 5. Certificate of Statws Desired [ Eiggl Addtonai
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
ANGELA N, MARTINEZ, P.A.
2100 SALZEDO STREET, #2018 Street Addreas (P.0. Box Number is Not Acceptable)
MIAMI, FL 33134
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of 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
Sgnaws, typed o privied v of regtered agent and teie f apphcanie. (NOTE: Regsterad AQMHt AgNEture reQured wiven renstiong} DATE
FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P £ Detete TLE C)change ] Addition
NAME CHAPELLIN, JESUS NAME
STREET ADDRESS | 10063 COSTA DEL SOL BLVD. STREET ADORESS
LITY-5T1-ZP MIAMI, FL 33178 CITY-ST- 5P
TME s 7 Detete LE Cictenge [T Addition
NAME FONTES, ADRIANA NAME
STREET ADDRESS | 10063 COSTA DEL SOL BLVD. STREET ADORESS
CITY-ST-2P MIAMI, FL 33178 CHY-$1-29
TILE [ Detete e Cicrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-57-2P
THLE [ Detete TLE COcange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-s1-ap orrY-s1-70
TILE 1 petete TITLE [OcCrenge  [] Addition
HAME NANE
STHEET ADORESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TE L] Detete TE [Jctange [ Addition
NAME HAME
STREET AIDRESS STAEET ADDRESS
CRY-ST-2P CITY-S1-2P

12. | hereby certify that the information suppliedfavith this fiing does not quality for the exemptions contained in Chaprter 118, Florida Statutes. | further certify that the infermaticn
indicated on this report or supplermental reg]prt is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustepfinpowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 ar Block 11 if

O4fze ’/7,00?; 7861843 3%

changed, or on an attachment with an ad ffss, with alf other like empowered.

SIGNATURE:

Daytme Prone #

[




