2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) ~—— "~ Mar 03,2006 8:00 am
DOCUMENT # P97000088471 .4 Secret,ary of State

1. Entity Name
032 EEEY
G. CHAMBERS, INC. 03-03-2006 90124 032 150.00

Principal Place of Business Mailing Address

20 S SHORE DR #25 FFSNETOTEST YT

i = TR A

2. Frincipal Place of Business 3PMDailing dress 6_3 //q
Suite, Apt. #, etc. " Sulte, Apt. #, elc. v

1st MOORE CR2E034 (10/05)

City & State City & State . s - A 4. FEI Number Applied For
] } #MI N ; 65-0788018 Not Applicabie

Zip Country ("53 / 53 @{ya/p/ 5. Certificate of Status Desired O gg'ggﬁf:‘;ﬁma'
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
.- Name
?g(?éugirfEFéNgt\?DM JRESQ. Street Address (P.O. Box Number is Nol Acceplable)
SUITE C
PEMBRCKE PINES FL 33024
City FL Zip Code

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

SIGNATURE

Signature, iypen of printed name cl registered agent and Lile il applcanle {NOTE Ramstoren Agent signature requirad when instaling} OATE

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TirLE PD O Delete TE [ change ] Addition
NAME CHAMBERS, GODFREY NAME

STREET ADDRESS | 20 S. SHORE DR. #25 STREET ADDRESS

CITy-ST-2IP MIAMI BEACH FL 33141 CITY-ST- 2P

TILE STD [ pelete TILE {J Change 3 Addition
NAME CHAMBERS, HAZEL NAME

STREET ADDRESS |20 S. SHORE DR. #25 - STREET ADORESS . _

COv-ST-2F  {MIAMI BEACH FL 33141 CITY-ST-ZIP )
B {1 R S VS o - 1 Daern _Rmme N — e e oD Crappe [ Acdition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-2IP

TITLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-SI-2P CITY-§1- 7P

TLE O pelete TME [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST- 7P

TLE [3 balete TITLE [ Change [ Addition
NAME HNAME . <

STREET ADDRESS STREET ADDRESS N N

GITY-S1- 21 CHTY-§T-21P o

12. | hereby certify that the information supplied with his filing does net qualify for the exernplions contained in Section 119, Flonida Statules, | further certify that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an oficer or director
of the corporation or the receiver o trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e il gupa far S~ = 2 per - 06 325566 0749

:dﬁﬂ}ine D T¥PED oR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytre Bhone # V4




