FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000050210 01-25-2007 90036 016 ***150.00
1. Enlity Name
CHAM-CAP, INC.
Principal Place of Business Mailing Addrass Duuvwv=-
5200 BABCOCK STREET NE P.0. BOX 61393
PALM BAY, FL 32905 US PALM BAY, FL 32906-1393 US
PR P e A0
Suite, Apt. #, stc. Suite, Apt. #, elc 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number . Applied For
59-_315‘535:? Sq - 5 ‘q 53(‘1&- Mot Applicable
2 o Couniry Zp Couniry 5. Certificale of Slatus Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
SPIRA, JACK B
5205 BABCOCK ST. N.E. Street Address (P.O. Box Number is Not Acceptable)

PALM BAY, FL 32905

City FL | Zip Code

8. The above namad entlty submits this staterment for the purpose of changing its registeraed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE .
Signature, lyped or printed name of registered agent and ttla f apphcabla. (NQOTE Registerad Agent signature required whan reinstalmg) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F-inancing A $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PVSD I petete TITLE [ Change [ Addition
NAME C. MARIO OLIVEIRA, MD NAME
STREFT ADDRESS | 5200 BABCOCK ST NE STREET ADDRESS
Ciry-ST-2P PALM BAY, FL CITY-ST-21P
TITLE O Delele TITLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O pelete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CINY-5T-2IP
TmE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-SF-2IP Iy -§7-2IP
TILE [ Detete TILE [ change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CITY-S1-ZiP
ILE O pelete TIELE {3 Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ) hereby certify that tha information supplied with this filin g does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify ihat the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an ofiicer or director
of the corporation of the reCeiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attactyréngwith an ad S, vmh all other like empowered.

SIGNATURE:

C Haxio Ol et i-22-071 33738 Sooy

BIGNATURE o-mlD TYPED OR PRINTED NANE OF SIGNING OFFICER OR DiRECTOR Date Daytime Phane £




