2008 FOR PROFIT CORPJRATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am

DOCUMENT # P94000075248

1. Entily Name

CHATANI ENTERPRISES, INC.

Secretary of State

02-06-2008 90036 031 ***150.00

Princigal Place of Business

630 N 3RD STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address
PO BDX 49247

JACKSONVILLE BEACH, FL 32240

4001912

3. Mailing Address

2. Principal Place of Busingss - No P.O. Box #
[973& 5izqfrq‘/‘fére¢/( Dt

7 5z oot ARV A

Suite. A;;i. #, atc. Suite, Apt. #. slc.

01162008 Chg-P CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
a1 50N v //E' Fé/ -., J el {on v //e’ r-L 58-3272457 Not Applicable
Zip Country Zip Counlry o ) $8.75 Additional
3 223_ 6 3 9_3;_6 5. Certificata of Status Desired O Fee Required

7. Name and Address of New Raglsterad Agent

6. Namo and Address of Current Registered Agent

CHATANI, ANDREW

T et At

630 N. 3RD ST

Street Address {P.Q. Box Number is Not Acceptable)

JACKSONVILLE BEACH, FL 32250

/973 Sacrett Cree K Orive

% Tacksonv: /e FL [%5$% 24

8. Tha above named entity submils this statemen! for the purpose of changing its registered

the cbligations of registared agent.

SIGNATURE

coffice or regisiared agent. or bolh, in the State of Flgrida. | am familiar with, and accept

Signature, iypad or printed nama of registered agent and title it applicaple

(NOTE: Repistarad Agenl signature raquired when reinstating )

1/7¢ ('

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centributien.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT::E EHATANI ANOREW [ Delete i3 Cxﬁfadf /41\0,-;(:‘%/ (.ee// %Cnange (7 addition
NA NAME ] .

' ra T Dedwl

STREET ADORESS | 630 N 3RD ST STREET ADDRESS / 73"0 5 ﬁ . C

cre-s1-zP | JACKSONVILLE BEACH, FL 32250 CItY-$1-2P @ bk;bnv,‘// e Fo 3 < ';'a'é

e s X{lelele i < C / ’( . P / O Chaige [ Addition
HAME CHATANI, PAUL HAME on, [G )i/ n .

. v €.

STREET ADDRESS | 630 N. 3RD ST STREET ADDRESS /I'/ 7 33’ SHarra CF‘CC/\ Dre.

CITY-ST- 29 JACKSONVILLE BEACH, FL 32250 cny-57- 2P Je L/C!o#\ v ,’C Fe 3 2226

TIILE o Xneme TILE [ Change [ Addilion
SNAME-  —— L BLACKMON, ANNE _ — - NAME ___ N — —_ — I

STREETADDRESS | 630 N. 3RD ST STREET ADDRESS o N
ciry-§1-2ip JACKSONVILLE BEACH, FL 32250 Civy-ST-2IP

TLE 0 'X'{)mte e [ Change (3 Adtition
NAME STANFORD, DONALD NAME

STREETADDAESS | B30 N ARD ST SIREET ADDRESS

CITY-SI-2IP JACKSONVILLE BEACH, FLL 32250 CITY-ST-2IP

e ] Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREF] ADDRESS

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

TTLE O petete TILE O Change [ Addition
HAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P Cny-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exem

indicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as il mace under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to execule 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 atlachment with an address, with all

other like empoEered.

SIGNATURE:

ptions contained in Chapter 119, Florida Statutes. ) further certify that the information

7876072237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

{//%JJ’

Date Daytme Prore o




