FILED

Apr 14,2006 8:00 am
200 FOR FRORIT CORmQRATION cereiary of State

14 Fe ke e

DOCUMENT # P98000087276 04-14-2006 90147 029 150.00
1. Entity Name
CHISHOLM SERVICES, INC.
Principal Place of Business Mailing Address . . qu“ Q%“ qb
18400 S.W. 280 STREET 18400 S.W. 280 STREET
MIAMI, FL 33031 MIAMI, FL 33031 )
T S AR

Suite, Apt. #, elc. Suite, Apt. #, elc. 03172006 Chg-P CR2EQ34 (11/05)

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

65-0874086 Not Applicable
e Country Zip Country $. Certificate of Status Desired O ?g'zes(ﬁ?:;ﬂonal
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name j
GOLD, STUART M g&/b)ﬁ s7pA4e7 A/
8180 N.W. 36TH STREET Strepl Adidr “Box Number is Not Accepiable)
8180 NW. 36TH S B BE T e TP Deve
MIAMI, FL 3316:‘6 S‘//‘Tg 3“ 7
e City .\ ‘ Zip Code
At pnt) LABITES FL | %%%, 4

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Floriga. | am familiar with, and éccep:
the obligations of registered agent.

SIGNATURE
Signature, typed or printea rame of regstered agent and utle i zpphcable. {NQOTE: Registered Agent signature required when remstatng) DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Time D [ pelete TIILE [Jchange ] Addition
NAME CHISHOLM, FAY NAME
STREET ADDRESS | 18400 S.W. 280 STREET STREET ADDRESS
CITY-5T-21P - MIAMI FL 33031 CIrY-Si-2IP
TILE O pelete TILE [ Change [ Addifion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ slete TLE [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CilY-§7-2/P CIY-$1-2P
Tme [ Detete TIILE I Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-§7-2P
e [ Detete TILE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CImY-s1-7P B LS ) T o -
TITLE [} pelete TITtE [Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-219 CITY-$T-21P

12. | hereby centify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thet the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporalion or the receiver or irusiee empoyered 10 exacute ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme: th an address, al er likg empowered.
SIGNATURE: ﬂy CHISHOL 7] %Zéé

AND TYPED GR PRINTED NAME OF SCENING OFFICER OR NRECTOR Date

Daylime Phong &

—~—



