P
“FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT S ¥ 3 FLORIDA DEPARTMENT CF STATE
CORPORATION 1 )

Sandra B Mortham

ANNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Name

CHAS FINANCIAL SERVICES & INSURANCE INC.

N B 11
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! Frincipa! Piace of Business Mailng Address
i 175 FOUNTAINE BLUE BLVD. 175 FOUNTAINE BLUE BLVD.
SUITE 201 SUITE 201
i
! MIAM| FL 33172 MIAMI Fi 33172 o e
! 3. Date Incoréworalccl or Qualfied Ja. Date of Last Report
I
I
1 2. Principal Place of Business | 2a. Mailing Add-ess 4. FET Numiber o Applied For
E Lml_ DR X . 2G—I 650387274 Not Applicable
' Suite, ¥, et ] . tc. iti
. o Suiter, Apt. #, etc | Swuite, Apt. #, el 5. Conificato of Status Desired 0 $875 Adqmonal
| ??J e _ 27]_____ R S e Fea Required
H Gty & Stale Gty & State 6. Fiection Campaign Financing $5.00 May Be
i [2ﬂ ) 28 ] Trust Func Contribution u Added to Fees
E 2 - Country - 2ip | . Country 8. 1his corporabon has hability for intangible tax under s 199.032,
: Eﬂ o 25} L 29] o 30] . Florida Statutes 1 Yes [INo
: L. 9. Name and Address ol Current Reglstered Agent 7 10. Name and Address of New Reglistered Agent
! 81| Name
ll
: PETERS, MARIA C 82| Strect Address (.0, Box NUumiber is Not Acceplabie)
| 497 NW 98 CT.
! MIAMI FL 33172 83
I
| [ R
I 84| City 85! Zip Code
J . FL|

| 11, Pursuant to the provisons of Sections 607, D507 and 607.1508, Florida Stalutes, he above-named corporation sUbmIts s stalemant (o he purposs of Chenging TS regstercd ofioe
or registored agent, or both, in the Stale of Florida, Such change was althosized by the carporation's board of directors. | hereby accept the appaintment as registerad agent. | am
famihar wilh, a-1¢i accent the obligations of, Section B07.0505, Florida Statutes.

:
.
| SIGNATURE o . _ e . o o L
: o 7777777593@;»—__ T3 g it e of Peguatered Agy il Al it f aiw n-wr,\: . N2TE Ragistvred Agent Sigoaturo soguired when rsnstat agh o DATe ey
o[ __ ORFIGERS AND DIRECTORS I B - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17 &
' TILF P [] DELETE SATILF [} Change [ Addilion =
' NAME PETERS, MARIA CECILIA 1.7 KAME &
E STHEET ADDRESS 497 NW 98 CT. 1.3 STREET ADDHESS 2
' | cuy-stome ) MIAMI FL 33172 o __Rracny-sap L &
! s [] DELETE 21 TIE [ cnange [ Adgtion |
KAME 72 NeME
QIRTT 1 ADLRESS 23 STREET ADDRESS
Ity -S1-2F 24CIHY-81-71
M o o O DELFIE st | o [} Eharge  [] Addon
NARE 32 NeME
SIFER] ADCRESS 33 SIREEI ALIDR:SS
CITv-5-2m 44 00Y-S1- 2P
me T S E:l DEIETE 4 lﬂvulf T o -_ij Change [ Addilion
NAME 428N
STHEE" AZDRESS 43STRTET ADGRESS
CITY-§7-71° 44 CIY-51-2IF
T o o [T DELENE N R o N [ Cnange ] Addition
KA 5.2 NAME
STREE | ADDRISS 53 STREET ATDRESS
CIly-S1- 21 54C11Y-51-7°
Ce o [ oELETE & 1 TITLE - [ Crangs L] Additon
AN £2 HAME
SOREET ADDRESS §3 STREET ADDRESS
oily-51-71 BA0TV-5T-2F

14. | do horeny certity that the information supplied with this filing is vo'utarily furnished and does nol gualify for the exemption stated in Section 1 19,07(3)(k}, Florida Statules | further
certify that the information indicated on this annaal report or supplementa: annual report is true and accurate and that my signature shall have the same lagal eflect as if made under
oatli; that | am an officer or director of the corporalion or the recevor or trustes empowared 1o execute this ropod as required by Chapter 607, Florida Statutes: and that My narne
appedrs in Biock 12 or Biock 13 if changud, or on an allachment with an address

SIGNATURE: = X 7« el 6)@ - L Yt Wrazceus

URE AND TYPED DR PAINTED NAME DF SIGHING OFFICER DR DIRECTOR (43 Dot Phots b




