FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000006691 03-08-2007 90005 043 ***150.00

1. Entity Name

CHACON EQUIPMENTS INC

Principal Place of Business Mailing Address TvvUvivuu

P.D BOX 700444 P.0 BOX 700444

MIAMI, FL 33170 MIAMI, FL 33170 "

PR S PSS e TR RN IERA 0o
Suite, Apt. #, etc. Suite, Apt. #, etc. 03052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number ~ Applied For

20 4/4 ?2 8\/ Not Applicabla
Zp Country Zip Country §. Ceriificate of Status Dasired (] gg}'zg“’:‘?:;ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

CHACON, CHENARD :
12325 SW 192 TERR Straet Addrass (P.O. Box Number is Not Accepiable)

MIAMI, FL. 33177

City | Zip Code
8. Tne above named entity submits this stalement ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation: i .
éf 0y
SIGNATURE !
T s o prntod name ol Tes Bgent and hila § applcable {NOTE: Regrsiered Agen' signalure required when rainsiating) patd

FILE NOWIl! FEE. 150.00 9. Election Camgpaign Financing $5_00 May Be
.00

n After May 1, 2007 Fee will be Trust Fund Contribution, O Added to Fees
410. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST . O pelete TTLE O Ghange [ Addition
NAME CHACON, CHENARD NAME
STREET ADDRESS | 12325 SW 192 TERR STREET ADDRESS
CITY-ST-21P MIAMI, FL 33177 CITY-ST-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) elete TITLE {J Change ([ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 " CITY-ST-2IP
TITLE O etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ balete TINLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TMLE [T petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-7P CITY- ST- 2P

12. | hereby certity that the information supplied with this filing does
indicated on this report or supplemental report is trus gpd ac
of the corporation or the receiver or trusiee empowe
changed, or on an attachment with an addrass, wi

erNATURE@

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
te and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ute this raport as required by Chagpter 607, Florida Statutes: and that my nama appears in Black 10 or Block 11 it

| oy 3ar2190230

SIGNATURE AN| nr?én O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




