FILED
PORATION
2007 FOR F ROAL REPORT Apr 23,2007 8:00 am

DOCUMENT # S93494 ecretary of State
1. Entity Name 04-23-2007 90052 046 ***150.00
CHROMEWORKS INC.
Principal Place of Business Mailing Address .
3921 S.W. 47 AVE 3921 SW. 47 AVE b
1007 1007
FORT LAUDERDALE, FL 33314 FORT LAUDERDALE, FL 33314
RS oS W 00T GEERULER R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FE| Number Applied For
650301348 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ fg;;?q m"""”'
~6.” Name and Addreas of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name -
GROSSMAN, ALEX AL X o ss ma/l
2750 NORTH 29 AVE. Street Address (P.O. Box Number is Not Acceplabile)
SUITE 315

HOLLYWOOD, FL 33020 320] S.Ww - 47 Are 5{.@0@ /007
“ B Jaxidardop FL |55 o/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’
the obfigations of registerad agent.

L

Signehure, typad or printed name of registered agent and tie i applicable.

SIGNATURE

FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ] Delete TIE OJchange [ Addition
NAME GROSSMAN, ALEX NAME
STREET ADDRESS | 4710 SW 57 AVE. STREET ADDRESS
CITY-ST-2P DAVIE, FL CITY-5T- 20
TMLE D O petete TIMLE [ change [ Addition
NAME GROSSMAN, MIRIAM NAME
STREET ADDRESS | 4710 SW 57 AVE. STREET ADDRESS
CITY-537-29 DAVIE, FL CIFY-§7-2P
MLE O oelets TME [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST- 210 CITY-SF-2P
TME [0 pelete ut3 [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY. T-20P CHY-ST-2P
TME O Delata TnE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CRY-ST-2IP
TTLE [ Detete TME - } O thange [ Addition
NAME NAME
STREET ADDRESS : e STREET ANDRESS ] . )
CATY-ST-2P CIFY-5T-2P ' T T

12. | hereby certify that the information supplied with this filin g does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and:ca:ed on this report or supplemental repeort is true and accurate and that my sigriature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee ampaowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
o / /7 / o/

CISAMATIIDE. %
"




