2008 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj - FILED

DOCUMENT # P97000006133 Apr 18,2008 08:00 AN
1. Enly Nains Secretary of State
CHL MARKETING, INC.
Prngipal Place of Business Mailing Address
7121 GRAND NATIONAL DR #1056 7649 MT CARMEL DR '
T T “II»“) Ml ‘lm ‘ll» I|’” ||w m" Ilm II’II |H|‘ ”lll I“ll HH“‘ ]I ‘ll’
2. Prngipal Place of Business - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #, etc. Sule. Apt #, gBic. 1st MOORE CR2ED34 (1 0/07)

Ciy & State - City & State 4. FEi Number Appiied For

59-3433112 Not Applicatle
i z C i
2p Counry P Country 5. Certlicate of Status Desired 0 E{?e.ggtﬁ:j:éhanm
6. Name and Address of Current Regisiered Agent 7. Name and Addreas of New Registered Agent

Name
%EXQE?I/FI: SERWMAEF?.DDR Strert Address (P.O. Box Numbar is Not Anceptatiz)
ORLANDO Fl. 32835

City FL Zimy Code

8. The above named antily submits this statement for the purpose of changing its registerad office or registared agent, or £otk, in the Siate of Florida. 1am familiar with, and accept
the chligations of registered agenl.

SIGNATURE

Qgnature. Lypod or grzved 1an of e intod ngerlarvl fle | upplcasio (HOTE Registerdd Agort aignalar requiat whor rentiing’ DATE

8. Eection Camoaign Financing $5.00 May Be
Trust Fund Cennbution. ] Added to Fees

11, ADDITIONS/CHANGES TQO CFFICERS AND DIRECTORS IN 11

0 deete TITLE [ Change [ Acdition
NAME LEVENE, HOWARD NAME o
STREET ADDFESS | 7649 MT CARNEL DR STREET ADDRESS _ HRmOnnaNe2Rs .
Cr¥-s7-2F | ORLANDO FL 32835 CETY-GT- 2P DSA0208-30016-009 150, 00
TLE [ Daete TIMLE [JChange 3 Additien
HAME HAME
STREET ADDRESS STREET AOGRESS
CITY =311 CITY-5T-21p .
TITLE 1 Deiete Lt [change [ Addition
NAME . HAME
STREET ADDRESS STREET ABORESS
CITy-51-28 CTY-57-2Pp
TImE O Deiete TILE O cChange [ Addibon
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-51-2P
TE [ Celate g [JCharge  [] Addition
NAME hamC
STREET ADGRESS STREET ADDRESS
CHY-S1-2P CIFY-ST-2IP
TITLE  betate TLE O Change  [F Addition
HAME NEME
STREET AUDRESS STAEET ADDRESS
BITY-§1-2° BTY-ST- 21P

12. | hereby certity thet ths infarmation supelad with this filing does not qualfy for the exempiions containad in Section 119, Flordda Staiutes | furtnar cartity that the information
indicatad on this report or supplemental repart is ruc and accurate ana that my signature shall hava the same legal ettoct as if made under cath, that | am an officer or directos
of the corporation or the receiver or trustee empowerad 1o execule this report 2s required by Chapier 807, Flerida S:atutes: and that my name appears in Black 10 or Block 11
it charged, or on an attachment wilh an address, with all clher lke empowerad,

SIGNATURE: ZAtecial /WM Kown?s [oveme 407 3V 8943

i SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR OIRECTOR Gxa Dyt 13 Prore a°




