~"2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED ‘
Apr 16, 2007 08:00 A

DOCUMENT # P94000010335

1. Entity Name
CHALAIRE AND ASSOCIATES, INC.

Secretary of State ‘

Mailing Address

125 BOWSPRIT DRIVE
NORTH PALM BEACH, FL 33408

Principal Place of Businass

4362 NORTHLAKE BLVD
SUITE 206
PALM BEACH GARDENS, FL 33410  US
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6. Namea and ;\ddmu of Current Registered Agent

CHALAIRE, DONALD K
125 BOWSPRIT DRIVE
NORTH PALM BEACH, FL 33408
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4, FE| Number Applied For
65-0470286 Not Applicable
« - $8.75 additional
8. Cerlificate of Status Desired O Foo Raquired
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8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or hoth, in the State

the obligations of registered agent.

SIGNATURE

of Florida. | am familiar with, and accep

Signature, typed o printed name of ragistaiad agem Sd e ¢ appitaie.

1ROTE: Regisised Agont signalive requied whan idnsiating)

FILE NOWII! FEE 1S $150.00

After May 4, 2007 Foe will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

10. QFFICERS AND DIRECTORS [

P
CHALAIRE, DONALD K

125 BOWSPRIT DR

NORTH PALM BEACH, FL 33408

TITLE

NAME

STREET ADDRESS
Cy-sT-29

D

CHALAIRE, TERRI L

16425 HAYNIE LANE
JUPITER, FL 33478

TNE

NAME

STREET ADDRESS
CITY-5T-2P

TILE

NAME

STREET ADDRESS
CiTy-81-2IP

TITLE

NAME

STAEET ADDRESS
CIry-s1-ZiP

TITLE
RAME

STREET ADDRESS i

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P
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12, | hereby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an

SIGNATURE:

tteall ather like empowered., .

Y-12-07 B/ b9/0336

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 72 ' 4 . C ‘d /4, -/~ e

Dule Daytime Fhone #




