FILED

05 FOR PROFIT CORPORATION
2005 FOR PRO Mar 23, 2005 08:00 AM

ANNUAL REPORT _

DOCUMENT # P99000018628 Secretary of State
1. Entity Name
CHAGE, INC.
Principal Place of Business S 7 } MajiingiAddgéé -
2 SOUTH BISCAYNE BLVD., SUITE 3400 2 SOUTH BISCAYNE BLVD., SUITE 3400
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
MIAMI, FL 33131 . MIAML, FL 33131
7. Principal Fiace of Busnass.. | 3. Maling Addross - “Il"“l ”I II"I m" Il“[ ||m II"I Illl‘ l["l ||’|I Il”l l‘“! II]‘"’ II ml
Suite, Apt. #, etc. - Suite, Apt. #, ete. 01122005  Chg-P CR2EG34 (10/03)
City & Stale o City & State 4, FEI Number Applied For
65-0903830 et Applicable
Zp Country Zp Country 5. Certficate of Status Desired | $8.75 Additional
Fee Recuired
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
) ) Name o )
ACEVEDQ, CARLOS A _
1000 PARK OF COMMERCE BLVD Strest Address (P.0. Box Number is Not Acceptabla)
HOMESTEAD, FL 33035
City FL , Zip Code
8. The above named snitity submits his statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE U -
Sgnaturg, typed or printod nama of reglslored agent and Itk if applicakla (NOTE, Regestered Agsnt signature requited whan roinstaing) DATE
FILE NOWH! FEE IS $150.00 8. Blection Campaign Financing 55.00 way Be
After May 1, 2005 Fae will be $550.00 Trust Fund Cantripution, O  AddedtoFees
10. ] QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD o O Delete TInE Clchange [ Addition
AAME ACEVEDO, GARLOS A N J%B%BUSE?%%J
STRECT ADDRCSS | 1000 PARK OF COMMERCE BLVD STREET ACDRESS 03/23/05-800721-015 150.00
LiTY-57- 2P HOMESTEAD, FL 33035 ) CITY-57-21P
TITLE 3 Delete TMLE [change [ Addition
NAME RAME
SYREET ADRRESS STHEET AJDRESS
CITY-ST-2IP GITY-ST-2IP
e - = iine Clchange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
Ting - O [me O ctange (3 Additon
NAME NAME
STREET ADDARESS STAEET ADDRESS
CITY-sI-2p CITy-ST-2IF
e B Detets e [7) Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GiTY-ST-2P
TIMLE o © Ooelee Tm.E I change 3 Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
Cry-sr-2ip Gy -81-2IP
12, | hereby certify that the informgtiy supphec with tﬁisﬁin does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. 1 further centify that the information
indicated on this report or supplefnantal reporids true aemaccurata and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the re S execule this rgport as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an aftach et like smpoyfred. %_‘l mwf A
AC EVELCO / /
SIGNATURE: 3/ /oS 2,¢1302337
SIGNATURE AND TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR j T Date Dayfe Phane &




