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2008 FOR PROFIT CORPORATIO
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT #V38812

1. Entity Name

CARTRIDGE CHARGE, INC.

Secretary of State

Principal Place of Business

3519 MARLER AVE
MIAMI, FL 33133

Mailing Address

3519 MARLER AVE
MIAMI, FL 33133

VAMEAU VA O SAR
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. - R 65-0341359 Not Applicable
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6. Name and Address of Current Registered Agent PR, ettt

WHITE, ZACHARY
3519 MARLER AVE
MIAMI, FL 33133

AT

v AP Leid B e <y
gt et nE T R e T T B a

v, f
T

Lot

8. The ahove named entity submits 1his statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept |

the obbgations of registered agent.

SIGNATURE

Signatul 8, typed of printed name of reguiered agen| and bile f appicabla

(NOTE: Registered Agenl signaturg réquirad when rainstating)

DATE

FILE NOW!!I FEE IS $150.00

After May 1, 2008 Foe will be $550.00

8. Eiecllon Campaign Financing
Trust Fund Contribution.

"$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS !

PRES

WHITE, ZACHARY
3519 MARLER AVE
MIAMI, FL 33133

TiTE

NAME

STREET ADDRESS
chy-§r-aie

VP

WHITE, GINA

3519 MARLER AVE.
MIAMI, FL 33133

TiILE

HAME

STREET ADDRESS
Ty -§1-1P

TILE

NAME

STREET ADDRESS
CIy-§1- 2P

TTE

NAME

STREET ADDRESS
CIry-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-7IP

TITLE

NAME ,

STREET ADDRESS
CITy-s1-2IP
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+,101/30/08-80089-0027 15000 ™
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" 12. | heredy certily that the information supphed with this filing does not qualily for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with apr addr]

SIGNATURE:

ith all other like empowerad.

J=2/~05

NATlulf AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR HRECTOR

Deta Daytma Prona %




