2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # S05665

1. Entily Name
CHANCELLOR DEVELOPMENT PROPERTIES, INC.

FILED

Jun 30, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
11601 BISCAYNE BLVD., #201 11601 BISCAYNE BLVD., #201
#201 #201
MIAME FL 33181 MIAMI, FL 33181
| INRIABRAAN KRN

[ R

.
H

08232008 Nao Chg-P CR2E034 (11/05)

WRITE lNTHIS SPACE \ | .o l 4. FEI Number Applied For

‘DO NOT

. o . 65-0236446 Not Applicable
S Lt . . o i | 5. Centficate of Status Desired [ Ei';g‘nf:;""“a'

6. Nams and Address c;f Current Registero:d Agent R o ) s D ’ ’
GREENFIELD, LEO ooy B ‘ o =N
11601 BISCAYNE BLVD. R DONOTWRlTE e
#201 i . . H e an R . H . . HE L . :. . .
MIAMI, FL 33181 o IN T! IS SPACE R

L IEEETEE S S S

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

SIGNATURE
Signalure, typed o prnled name of registared agent #nd ile d applicable. {NOTE: Regisierec Agent sigriiuce requited whan reiastatiog) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. 00 Added o Fees corporalion did not receive the prior nolice.
10. QOFFICERS AND DIRECTORS | R A
TE P ;o ) PP B L Lo
NaME GREENFIELD, LEO ., O U PO .
STREET ADDRESS | 11601 BISCAYNE BLVD., #201 ‘ . A b A T LR PR
' . : - = 'k BLE R
CTY-S.ZP | MIAMI, FL 33181 o cod o HOUOD03534R1 " -
TITLE VP . P fJb". BU{DS_SDDUI"DC’:‘ 150. 90
NAvE GREENFIELD, BARBARA o et e e
STREET AODRESS | 11601 BISCAYNE BLVD., #201 L o L
CTY-S2P | MIAMI, FL 33181 Co e e T T e
TIMLE S ot SR AN - i
NAME LOPEZDEMENDOZA, MARIA E o o i?l' R L ST T
STREET ADDRESS | 11601 BISCAYNE BLVD., #201 T " AATANIDITE
cre-sT-20 | MIAMI, FL 33181 T ’DO‘NOT WRITE o
' L : P T I A PR N .
TLE ieotoh : JIC: ' !
STREET ADDRESS e T AR T £ B SR
CITY-ST- 2P P b va TR R Ve o
FrTA e AR S :
TMLE o ; I ;
NAME R ; .
STREET ADDRESS . . M
CITY-5T-2IP SRR .
I \-il_'",. ALt
e et
. I} . ! .
NAME . - _L \ !
STREET ADDRESS . ol S -
Lo, o Jihh PR TP : '
CITY-ST-ZIP - 3 BN B S B R A S N I

12. 1 hereby certily that the information supplied with this filing doss not qualily for the exemptions contained in Chapler 119, Florida Statutes, | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpotation or the receiver or frustee empowered 1o execute this repor as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with & address, with all gther like empowered.
SIGNATURE: ’C% e .f/wb L7 0% Jos 59330

SIGNATURE AND TYPED OR PRINTEC NANE OF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone #




