FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P07000006761 XS 04-30-2008 90174 009 ***] 58.75

1, Entity Name
THE CHATELAIN GROQUP, INC.

Principal Place of Business Mailing Address - B 8
9751 DOMINICAN DRIVE 9751 DOMINICAN DRIVE ' B “ 0 3 29
MIAMI, FL 33189 MIAMI, FL 33189
> P S T S [+ e U ARG A EA AR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEl Number Applied F¢
Q0-82526721 Not Applic
Zp Countey Zp Gountry 5. Certificate of Status Desired [ fg'gasqggw‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .. a
SPIEGEL & UTRERA,P.A. Phiti PP SWATELATN
1840 SW 22ND ST. Street Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145 A5\ Dofivican DR
™ MiAdi; FL [%%pq

8. The above named entity submits thjs statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and ace

the obligations of regist

SIGNATURE s 2
. Signature, typed mﬁ!ﬂlnd namg of ragistered agent and Like if Applicable. {NOTE: R Agent requred when DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE PTD O oaete TIILE Ochnge [Oad
NAME CHATELAIN, PHILIPPE NAME
STREET ADDRESS | 9751 DOMINICAN DRIVE STREET ADORESS
CITY-ST-21P MIAMI, F1. 33189 CITY-ST-2IP
TILE VPSD O oelere TME [Jchange [Jad
NAME ROMAIN-CHATELAIN, GUERDA NAME
STREET ADDRESS | 9751 DOMINICAN DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33189 CITY-ST-7IP
TLE 3 Delete TME O chenge [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME [ Deke TITGE O Change [Oad
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-21P
mE - . O Delete TITLE [0 Crange [ Ad
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-57-2IF
TLE O petete TE Ochange  [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver ori#sstol smpowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachmerjw : l ess, with all other like empowered.

T

F. . T PSS FL .Y 0



