, FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ;
DOCUMENT # P95000023143 ecretary of State
04-02-2007 90066 004 ***150.00

1. Entity Name

CHANTAL CORPORATION
Principal Place of Business Mailing Address
5555-GOHHSAYE 5355 cOHHSAYE
#15-C #15-
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
N TS B A A AR E e
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Suite, Apt. #, etc, Suite, Apt. C.
03272007 Chg-P CR2E034 (12/06)
£ 15-( # (5 ° ‘
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Zip AHO Lountry uq) Zip 7)615_[.0 Country U% 5. Certificate of Staws Desred [ Ei';zfif:;”"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [
ALEMAN, JOSE M Alowman S0%e W
5555 CORHSAVE, # 15-C Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, El 33140
4

5555 Colking Qg # 15-C
Flg v Wi ot Boaea FL | %% 40O
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8. The above na'm'qg‘k “ ‘l submits this statement fgr the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligationi of § ered agent.
RN [

SIGNATURE . Ahip /

.
> 0 E‘Sﬂh‘dz poibtad nathe of ’E‘E'Siﬂmﬂ agent and title if applicable. {NOTE Regisiored Agent signature requied when reinstaling) DATE
[ 7 Pt o
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D B peiete e D A \om OuA l 050 W e O soiion
NAME ALEMAN, JOSE M NAME - .
STREET ADDRESS | 5655 COLIUS AVE, APT 15- C smecTovhess | 59 O 5 Co“ wnd O,vo, #— 5 'C/
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-ST-2IP Mlﬂl. i
TITLE 1 delete TITLE [ Change [T Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST- 24P
TITLE B pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 belete TITLE [} Change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY -ST-7IP
TITLE 3 etete TLE [ Ghange [ Addition
NAME HAME
STREET ADORESS STREET BLDRESS
CITY-ST- ZIP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repost is frue and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the receiver or irustee empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all othdT fike empowered.

SIGNATURE:

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayime Phone #




