2005 FOR PROFIT CORPORATION
ANNUAL REPORT -

FILED

DOCUMENT # P99000083704

1. Entity Name
CHRSALX, INC.

Secretary of State

7 Méiling ;';\ddress
5977 N, FEDERAL HWY., STE. 105
BOCA RATON, FL 33487

Principal Place of Business

6977 N. FEDERAL HWY, STE. 105
BOCA RATON, FL 33487

DO NOT WRITE IN THIS SPACE

AT

0/03)

R

02092005 _ No Chg-P CR2E034 (1

4, FEI Number Apptied For

Mar 19, 2005 08:00 AM

Not Applicable

g  $8.75 addtional
Fee Required

65-0951129

5. Certificate of Status Desired

6. Nama and Address of Current Registeréd Aaent

GREENWALD, STEVEN | £ESQ.
6971 N. FEDERAL HWY., STE. 105
BOCA RATON, FL 33487

DO NOT WRITE
IN THIS SPACE

8. The abova named entity submits this statement or the purpose of changing its registered office or reg
the obligations of registered agent.

BIGNATURE

istered aqent.'c;rib'orthi. in the State of Florida, 1 am familiar with, and accept

Stgnature, typed or printod nania ¢l registered agent and e I applicable,

[NOTE, Registeres Agent sigrature raquited whon rginstating)

DATE

8. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

LOOCO0 253204
03/13/05-8000%-005 150,00

10.

]

CFFICERS AND DIRECTORS

PD

KONDRAT, CARMEN

6971 N. FEDERAL HWY., STE. 105
BOCA RATON, FL 33487

TILE

NAME

STACET ADDRESS
cy-st-2ip

JITLE

NAME

STREET ADBRESS
CITY-ST-2IP

TINE

NAME

STREET ADDRESS
CTY-ST-2IP

DO NOT WRITE

TITLE

NAME

STREET ADDAESS
Crry-57-20

TIRLE

NAME

STREET ADDRESS
CITY-ST-2IP

TInE

NAME

STREET ACDRESS
CITY-8T7-2IP

IN THIS SPACE

does ot qualify for the exemption stated |

12. | hgreby certify that the information supplied with this fili
accurata and that my signature shall have

n
indicated on this report or supplemental report Is true ang
of the corporation of the receiver or trustee empowered to
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ [ almen  Flea Yedal Cpam

n Section 1 19.07{3)0), Florlda Statutes. | further certify that the information
the same legal sifect as if made under cath; that | am an officer or director

exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if

BC Kawotar  z{\3)os

SIGNATURE AND TYPED CH PRINTED E-AME OF SIGNING OFFICER OR DIRECTOR §

o S
. M A reag,




