FILED

Apr 25, 2008 8:00 am
2008 FOR PROFIT CORPORATION ecretary of State

04-25-2008 90126 017 ***150.
DOCUMENT # P07000010541 00
1. Entity Name
CHAIET ENTERPRISES, INC.
Principal Place of Businass Mailing Address 4 0 0 81 8 1 U
2732 TREASURE COVE CIRCLE 2732 TREASURE COVE CIRCLE
DANIA BEACH, FL 33312 DANIA BEACH, FL 33312 - ‘
T IRVAAR AR A A
Suils, Apt. ¥, etc. Suite, Apl. #, etc 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
70~ 830 Z.L?:q Not Applicable
Zip Couatry Zp Country 5. Corliicale of Siatus Desied ~ []  98+79 Addilional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CHAIET, PAUL
2732 TREASURE COVE CIRCLE ] Street Address (P.0. Box Numbar is Not Acceptable)
DANIA BEACH, FL 33312 o
City FL i Zip Code

8. The above named entity submits this statement Ior the purpose ol changing its regislered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE .

Sigratute, voed or prined rame of fegﬁ%é%ed’ﬁ_g.ml anrd tle il 2pphcable, INGTE Registered Agent signaiure regquired #nen rensiaing ) DATE
FILE NOW!I! FEE IS 5150'_'00 ’ 9. Elgction Campaign financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10, QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P.VP O petete NILE [ change [T Aodition
NAME CHAIET. PAUL : NAME
STREET ADDRESS | 2732 TREASURE COVE CIRCLE STREET ADDRESS
CiTy-51-2IP DANIA BEACH, FL 33312 CiTY-ST-7IP
1LE [ Detste LE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-ZIP
ITLE 2 pelete 1ITLE [J¢hange [ Addition
HAME HAWE
STREFT ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-81-2IF
TiTLE O oelete 1H1E [ Change [ Addition
RAME MAKE
STREEY ADDAESS STREET ADDRESS
CIfy-SI-2iF CHTY-ST-2IP
TILE [ oetee TIILE Ochange [ Additien
NAME HAME
STREET ADURESS SIREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TILE T Delete TITLE [Cichange (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P ClTY-S1-21P

12. | hereby certity that lhe information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cexily that the information
indicated on this reporst or supplemental report is true and accurate and \hat my signature shall have the sama legal effect as if made under oath: that | am an officer or director
of 1ha corporation or Lhe receiveiesjrusiee empowered lg.execute this report as required by Chapter 607, Fiorida Sialutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachmgarwith Jn address. with al r like empowered,
//22/03 G5y P35 5l

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phona #

SIGNATURE:




