2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P95000065881

1. Entity Name

CHI-ADA CORPORATION

Feb 26, 2007 08:00 A
Secretary of State

Principal Place of Business

135 NW 163RD ST
MIAMI, FL 33169

Mailing Addrass

135 NW 163RD 5T
MIAML, FL 33169

DO NOT WRITE IN THIS SPACE

U YR0 BB TM TN

02222007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
65-0619776 Nat Applicable

5. Cenficate of Status Desied [ 9079 Additional

Fea Required

6. Name and Address of Current Reglstered Agent

OKORO, BARTHOLOMEW
135 NW 163 5T
MIAMS, FL 33189

DO NOT WRITE
IN THIS SPACE

8. The above named erttity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnature, typed or printsd name of regislarad mgant and e f spplcable,

{NOTE: Reglstared Agent signature raquyed when renstatng) DATE

FILE NOWIlI FEE IS $150.00

Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Firancing

$5.00 May Be
Added to Fess

1. OFFICERS AND DIRECTORS [

TITLE DP T T
naME L. | OKORO, BARTHOLOMEW | T
SIREEY ADDRESS | 135 NW 163 ST

OTY-5T-2F . | MIAMI, FL:.33160° . » »

TILE

HAME

STREET ADDRESS
CiYY-sT-29

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-5T-ZIP

e
NAME |
STHEET ADIRESS
oITY-5T-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

DOORRRST
B 41~

LG
1306 T 800

DO NOT WRITE
IN THIS SPACE

b0 156,00

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida 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 tegal effect as if made under path; that 1 am an officer or director
. of the corporalion or.the receiver or-trustea empowered 10 execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachmem with an address, with all oiher ke empowered. »
L s S ; fo
SIGNATURE: .- W i 3—\ 8a| 7
. . SIONATURE AND OR FAINTED NANE OF SIGKMNG OFFICER OR DORECTOR Dats i L Daytime Phona #
R e e e bR T R U - S R -
PR ™ U T NP SR .



