2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P97000024966

1. Entity Name
CHASE FUNDING, INC.

Apr 20,2005 08:00 AM
Secretary of State

Principal Place of Business

PO BOX 403303
MIAMI BEACH FL 33140

" Maiing Address

PO BOX 403303
MIAMI BEACH FL 33140

2. Principal Place of Business ___

|

I

I

i

|

[

3. Mailing Address ‘

Suite, Apt #, ele. _

- Suite, Apt. #, ete. 1st MOORE CR2E034 (10/04)
City & State T City & State T 4, FEI Numizer Applied For
65-0766129 Mot Appiicable
Zip J Goumtry Zp Country 5. Cerfificate of Status Desired I $8.75 Additional
Fee Reguired
6. Name and Address of Current Reyistared Agent j 7. Name and Address of New Registored Agent
o ) T e Name S T
IT
z{ZEg;hKﬂcE)\hﬂ:Dli}\lB,ﬁ\F;EARA Street Address (P.0. Box Number Is Not Acceptable)
MIAMI BEACH FL 33140 i
City ’ F L Zip Code

8. The above named entity subrits this statement for the purpose of changing Tts registeréd office ar reglstered agent, of bath, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGHATURE

Signature, typad or prmted name o tegrsiarad agent and lifie i apphoabh

NOTE Rogislorad Agent signaturs reaured whon reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2005 Foo Will Be $550.00 .
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTCRS T 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

WILE 5 1 Belete” h THIF ) 3 change ] Addition
NAME HERSKOWITZ, BARBARA NAME

STREET ADDRESS | 4205 MERIDIAN AVE STREET ADDRESS X%JBB!HDD3I%3 5 -

CIY-S17P | MIAMI BEAGH FL 33140 B 04/20/05-80035-012 150,00

TILE - T T pejete T Ol Ghange [ Addition
NAME NANE

STREET ADDRESS SIREFT ADDRFSS

¢ITY-ST.21P CHY-ST. 2P

THILE T T kT KT 3 change [ Addition
MAME NANE

STREET ADDRESS STREET ADORESS

GIY- S1- 2P CITY-ST-2P

L o T Joeete R e [ Change L] Additien
NAME NAME

STRLET ADORESS STREE ADDRESS

GITY-ST-21P Y- ST 2P

we o 3 Dsfets e B ' [Jchange T Adelfion
NAME NAME

STREEY ADDRESS GTRFFT ADDRFSS

o T 512

Jii%s - T B Closete ~ J mue ' [ change L] Additlen
NAME NAME

SIREET ADDRESS “TREFT ADDRESS

CifY-ST-2IP [NFREEY B

12. | hereby cerﬁig that the Information supplied with this ﬁﬁng doss not gualify for the exemption stated in Section 119.073)(), Florida Statutes ! further certify that the information
this report or sUpplemental report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changead, or an an attachment with an addrass, with all other like empowarad

sonarore: (0o, Podlowd™ 4

indicated on

accurate and that my signature shall have the same legal effeci as if made under oath, that | am an officer or director

Y -1t 05

Daytimo Prore 3




