FILED

2008 FOR PROFIT CORPORATION - May 02,2008 8:00 am
ANNUAL REPORT Secretary of State

T ok ok e
DOCUMENT # P960000851 56 05-02-2008 90143 045 150.00
1. Entity Name
CHAI DEVELOPERS, INC.
Principat Place of Business Mailing Address i N e
101 S.STATERD 7 101 S. STATERD 7
SUITE 201 SUITE 201 o , )
HOLLYWOOD, FL 33023-6736 UiS HOLLYWOOD, FL 33023-6736 US - N
R TR S| = (IR0 ATV CRAT R e

Sutte, Apt. #, atc. Sulte, Apt. #, elc. 04172008 Chg-P CR2E034'(121'06)

Cily & Slate . City & State 4. FEI Number Applied For

65-0708519 * [Not Applicable
Zip Country Zip Country 5. Certlicate of Staws Desied (] gi;!i lﬁgg;lional
6. Name andg Address of Current Reqistered Agent 7. Name and Address of New Reglsterad Agent
) Name
BEN-SHMUEL, IZAC
101 5. STATERD 7 : Streat Address (P.0. Box Numbar i3 Not Acceptabia)
SUITE 2
HOLLYWOOD, FL 33023
Ciy FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisierad agent.

r
[}

SIGNATURE. s
Signaturs, typed or printed hame o regrisnid agant and tile ¥ applicable, {NOTE: Regitiered Agent SO tne required whéa rerntating) DAYE
. "\ “ ~ 3 N ar
__.FILE'NOWIl. FEE 15 $150.00 8. Elsction Campaign Financing $5.00 may Be - - -
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. o Added to Fees
10. QFFICERS AND DIRECTORS 1. _ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML 1o S Clooes Time [J Changs [ Addition
HAME .| BEN-SHMUEL, El.IAHU NAME
STREETADDRESS | 101 & STATE RD 7 STE 204 . STREET ADDRESS
orv-S-2P | HOLLYWOOD, FL 33023~ ~ CTY-51- 2P
TLE D " O Delete TIRLE [ Change [ Addltion
RAME BEN-SHMUEL, LIOR | N ‘ NAME
STREETADDRESS | 101 § STATERD 7 8TE201 - ‘ STREEY ADDRESS
ar-gr-2¢ L HOLLYWOOD, FL 33023 CITY-51-28
TMLE ) O Delets TILE {Ochange  [J Adéition
HAME BEN-SHMUEL, IZAC NAME
STREET ADDRESS § 10t S STATE RD 7 STE 201 STREEY ADDRESS
CITY-§T-2IP HOLLYWOQOD, FL 33023 CITY-8T-2IP .
TLE [ Delete TmE [ Changs £ Addition
NAME NAME ; G
STREET ADDRESS STREET ADDAESS
ciry- si- P ‘ | cov-stae
TMLE O pelete TME [ change [ Adtition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-20P ' CiTy-S1-2IP )
LTME 0 Delete TILE [J change [ Addilion
NAME NAME
STREET ADDRESS | * - . ' STREET ADDAESS ™| : ) i ot
CITY- ST-ZiP CiTY-57-21P

12, | hereby cenify that the information supplied with this flling does not qualily for the exampti ontainad in Chapter 118, Florida Statutes. | turther cerlify thal the informallon
" indicated on this report of supplementd reporl is irugdhd agcurate and that my ure shafl have the same legal efiec! as it made under oath; thal | am an officer or direcior
aof the camoration or the recelver or rugtee empowgfad g axe taquired Y Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Black 111
changed. or on an attachment with &n address, Wi 2 :

SIGNATURE:

S Shoovo! Jj),‘!!af @ f 382 7

Daylane Phonw »




