- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000038959 May 01, 2008 08:00 Al

1. Entity Name
CHAIy?LIE'S 40, INC. Secretary Of State

Principal Place of Business Mailing Address

7177 GLADES ROAD SUITE 310 7777 GLADES ROAD SUITE 310

BOCA RATON, FL 33434 : BOCA RATON, FL 33434
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8. Tho above named entity submits this statement for the purpose of changing its registered oﬁlce or registared agent, or both in the State of Florida. 1 am familiar with, and accept
the obligaticns of regislerad agent.

SIGNATURE
Signalura, typed o peinted name of regisiered agenl and title if applicabie. (MOTE: Registered Ageni signature required whan renstaing) DATE
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After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0  Added to Fess
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12. | hereby cartify that the information supplied with this fmné; does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity thal tha information
indicated on this report or supplemenip! report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
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