2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P14314

1. Entity Name

CHATEAU ELIZABETH, INC.

Principal Place of Business

ONE E LIBERTY ST
SUITE 416
RENG, NV 83501

Mailing Address

ONE E LIBERTY ST
SUITE 416
REND, NV 89501

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, efc.

FILED
May 02, 2006 8:00 am
Secretary of State

05-02-2006 90175 020 ***150.00

AU/ 800/

RO RO AR DR

04202006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEI Number Applied For
88-0224558 Net Applicable
Zip Country Zip Country $8.75 Additional

§. Cerificate of Status Desired

a

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

BELLAMY, -ROBERT R
3535 HIAWATHA AVE SUITE 101
MIAMI, FL 33133

.| Name
Kathryn R. Posten, CPA

Suite

Street ddress (P.Q. Box Number is Not Acceptable)

4649 Ponce de Leon Blvd

City
Coral Gables

FL 5315%°

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATUHE%W /Q p@@«tn:.

s Kathryn R. Posten, CPA

4/27/06

Signature, typed of pmle:‘] nama of lgﬁis[arad agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O etete TME [ Change [ Addition
NAME BELLAMY, ROBERT NAME

STREET ADORESS | 3535 HIAWATHA AVE STE 101 STREET ADORESS

CITY-ST-ZP MIAMI, FL 33133 CITY-ST- 2P

TITLE VTD 1 Delete TMLE [ Ghange [ Addition
NAME MCMERTY, BRIAN J NAME

STREET ADDRESS | 3048 RIVER RD. SE STREET ADDRESS

CITY-ST-2P WINNABOW, NC 28479 CITY-ST-2

e AS [ Delete TIMLE [JChange ] Addition
HAME KOZUSNIK, SUSAN NAME

STREET ADDRESS | 3535 HIAWATHA AVE STE 101 STREET ADDRESS

CiTY-5T- 2P MIAMI, FL 33133 CITY-§T-2P

TTLE O Delete TiTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-31-7IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CImY-ST-2ZP CITY-5T-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated an this report or supplamental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed. or n an attachment with an address, with all other like emmpowerad.

SIGNATURE:

Susan Kozusnik

4/27/06 305-856-5561

SIGNATURE AND TYPED CR PRI

D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytima Phons #




