2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

a2
DOCUMENT # P95000008382 ecretary of State
. Entily Name
CHESTERBROOK PARTNERS INC 04-19-2007 90408 048 150,00
Principal Place of Business Mailing Addreoss
1551 N FLAGLER DR PO BOX 2822
803 WEST PALM BEACH FL 33402
i s ~ (AR RN AR
2. Principal Place of Business - No P.C Box # 3. Mailing Addross
/OLS CASUVARINA LN Po. Box 7233
S-Licf.ipl. #, clc. Suile, Apt. #, otc. 1st MOORE CR2E034 (10/06)
City & State Cily & State 4. FEI Number Applied For
Derpeay 957}:44-, F-L_. DE’L(QAY ReAcH ) <L 65-0553214 Nol Applicabic
& 33493 (Bli:l% o I3YLL (i}w_ngmiq 5. Cerlilicalo of Status Desired O gi'gfql':?:;"o”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELGART, NED H Slreel Address (P.0. Box Number is Nol A ble)
roe ress (P.O. Box Number s Not Accepiable
},ggé N :F_LAGLEH DR 025 CASVARINE R
WEST:PALM BEACH FL 33401 el
St - N
e Y bmr Ay Berek FL | “85%%32

. 8. The above nar"{.jgd_eﬂlily submits this slatement lor the purpose ol changing its registered oflice or registered agent, or both, in tho State of Florida. | arn famihar with, and accepl
the obligationg&fiegigicred agont.

AMED H. EZesrT, RES Y2 ro

ENOTE Rerpsiernd Agenl S0 106 G1naad whar renslanm) [BA0

SIGNATURE

ré feppd Or nenled name of regisiered MGt and lile - appleable
&

1
FILE NDWI!! FEE IS $150.00
After May ¥'2007 Fee Will Be $550.00
Make Check Payaliié to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Conlribution.  [] Added |6 Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

I PD [ Delele T BThange [ Addition
A ELGART, NED H ML

sipl(1 anonss | PO BOX 2822 smiammss | P o Bex 7233

ClyY 84 ap WEST PALM BEACH FL 33402 Chy sl /P DEW\/ BE‘“H} "F-L 3 3 .f ? b

i [ Datete it O change [ Additin
NAME HAMI

S0 T ADDRESS SIRCE] ADDAE S5

cHy si-ap CHY sI 4w

0] [ pelete i Ol change [ Addition
NAMI NAME

SEL|ADDR 5% SIRNE T ADDH 89

CHy s1-1p GIY 81 AP

HITE 1 pelete i Tl change  [J Addilion
AN NAM!

SO T ADDRLSS SIRLET ADDAESS

CIY S AP ey s e

it [ pelere mn O change [ Addition
NAMI NAM

SIREL T ADDIY 58 SITIETADDR 85

Iy Si AP Iy 1 4p

I [ pelete 1 [Jchange [ Additien
NAMI NAME

SIREL L ADDRESS SIRLET ADDRLSS

CHY $i-1P CIY-S1- 71

12. | hereby cerlify thal Ihe information supplicd with this filing does not qualify lor Ihe exempticns conlained in Seclion 119, Florida Siatutes. | further cerlify hat the informalion
indicalod on this reporl or supptemental reporl is rue and accurale and lhal my signalure shall have the same legal cifect as if made under palh; that | am an officer or direclor
of the corporation of the receiver or lrustee empowered (e execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Biack 10 or Block 11
il changed, or on an altachmpénl with an addiess, with all other like empowered.

SIGNATURE: L 4.?‘\ NMEES 41, ELEART RS, ‘///;, o

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayrume Priong ¥




