FILED

May 03, 2007 8:00 am
i TP Secretary of State

DOCUMENT # P96000085156 05-03-2007 90067 044 ***150.00

1. Enlity Name
CHAI DEVELOPERS, INC.

Principal Place of Business Mailing Address q“ 1 “ Q?, “7

101 S, STATERD 7 101 S. STATERD 7
SUITE 201 SUITE 20
HOLLYWOOD, FL 33023-6736 US HOLLYWOOD, FL 33023-6736 US
e L AR ORI RICATHIE
Suite, Apl. #, elc. Suite, Apt, #, alc, 04232007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appilied For
65-0708519 Not Applicable
Zp Country B Zip Country 5. Certilicate of Status Desired (m] ;:'gigf:;“onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BEN-SHMUEL, IZAC
101 S. STATERD 7 Stree! Address (P.O. Box Numbar is Not Acceptable)
SUITE 2
HOLLYWOOD, FL 33023
City FL ] 2ip Code

8. The above named entity submits this statemen! for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accepl
Lhe cbligations of registered agent.

SIGNATLRE
Signature. typad o pnnted nama of registered agand and ka2 applicatle, (NOTE: Ragislered Aganl sigraturs redurad when renstating) CATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be
After May 1, 2007 Fee wlll be $550.00 Trust Furd Coniribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
0LE D O Delste TITLE [ change [ Acdition
NAME BEN-SHMUEL, ELIAHU NAME
STREET ADORESS | 101 S STATE RD 7 STE 201 STREET ADDRESS
CITY-ST- 2P HOLLYWOOQD. FL 33023 CITY-$T-2IP
THLE D 3 Detete LE O Change [ Addition
NAME BEN-SHMUEL. LIOR MAME
STREET ADDRESS | 101 & STATE RD 7 STE 201 STREET ADDAESS
CITY-8T-2IF HOLLYWOOD, FL 33023 CIry-5T1-20F
me — D - O Detere TME O cChange [ Addiion
MNAME BEN-SHMUEL, 1IZAC NAME
SIREET ADDRESS | 101 S STATE RD 7 STE 201 STREET ALIDRESS
CITY-51-2IF HOLLYWOOD, FL 33023 CITY-5T-2iF
g 3 Delere TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
any-s1-78 CITY-ST-2IP
TMLE O Dalete TTLE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP LITy-ST-2i
THTLE [ Detete e O change [ Addilion
NAME NAME
STREET ADORESS SYREET ADDRESS
CITY-57-2IP Ciy-53-2P

12. | hereby certirz that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infermation
indicated on this report or supplemental repor is true and accurate and that my signature shall have tha same lagal eflecl as if made under oath; thal | am an officer or director
of tha corporation of the receiver or ustee smpowered igakecule this report as required by Chapler 607, Florida Statutes: and that my name appears In Block 10 or Block 15 if

changead. or on an attachment with ddre ith ali r like empoweared,
. odlzolor  Tou.98s-35pT

SIGNATURE: = i :
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytrme Phona #

SHeol pen-sHver



