2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2008 8:00 am
Secretary of State

DOCUMENT # P93000050210 03-19-2008 90022 040 ***150.00

1. Entity Name

CHAM-CAP, INC.

Principal Place of Business Mailing Address ‘ q U Uygouv™

5200 BABCOCK STREET NE P.0. BOX 61393 .

PALM BAY, FL 32905 US PALM BAY, FL 32906-1393 US

e L OC RV U I
o Jaele b, Spig cdp J B, Spirsw
S”5f'°g‘ ’E"g' e‘“& dboocl G NE 3%3\”‘5% etCE' ncock. SENE | wrsz0s cngp CR2E034 (12/06)
Cit tate City & State 4, FEI Number Applied For

Pﬁim by FL- 4 ojm By L 59-3165392 Not Applicable

Zip 000 Country leb}q DA C°"'”‘[§ S 5. Ceniificate of Stalus Desired [ feaeg; Addlional

6. Name and Addrass of Current Registered Agant

7. Namae and Address of New Reglstered Agent

SPIRA, JACKB

Nama

5205 BABCOCK ST, N.E.
PALM BAY, FL 32905

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The above named entity submils this stalement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and titls i apphcakie.

{NOTE: Ragistered Agent signature raquired when reinstaing) DATE

FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVSD ) Detete TME (0 Change [ Addition
NAME C. MARIC QOLIVEIRA, MD NAME
STREET ADDRESS | 5200 BABCOCK ST NE STAEET ADDRESS
Ciry-S1-2Ip PALM BAY, FL CIY-ST-2IP
iTLE O Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
e £ Delete wLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-5T-2IP CITY-ST-21P
TMLE 3 vetete TE [ Change ] Addilion
NAME RAME
SIREET ADDAESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE : O Delete TILE [[] Change  [] Addition
NAME NAME
STREET ADDRESS SIREE} ADDRESS
CITY-SI-2F CIiY-ST-21P
TTLE O pelete e O Change  [[] Addition
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-ST-2P CITY-$T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemiptions contained in Chapter 119, Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemantal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha comporation or the receiver or trustee empowered to executa this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.
SIGNATURE: //"’P/ﬂl\a ¢ avio Dhivetve

3lloo -"125-5000

“SIGNATURE AND TYPED OR FRINTED NAME OF BIGKING OFFICER OR DIRECTOR

Cale Daytrne Phona &




