FILED
2008 FOR FROFIT CORFORATION Jan 22,2008 8:00 am

1. Entity Name 01-22-2008 90060 033 ***150.00
CHACON EQUIPMENTS INC
Principal Place of Business Maiking Address
P.0 BOX 700444 P.0 BOX 700444
MIAMI, FL 33170 MIAMI, FL 33770
Suite, Apt, #, eic. Suile, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & Staie 4. FEI Number Applied For
20-4147285 Not Applicable
Zi Count Zi it
i ouniry ° Country 5. Cerificale of Stawus Desred ~ []  $8-73 Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Namg and Address of New Reglstered Agent
Name H ! .
CHACON, CHENARD Q FO’\ Conl C/‘/ E“‘;“‘l
12325 SW 192 TERR R i1 eléddr 0. Number is Not Accaptabis) s
MIAMI, FL 33177 RS NS P Y  Yen
City | 4 ' Zi B
8. The above named entity submits this statement § ! changing its regisierad office or registered agent, or both, in the State of Florida. | am famnifiar with, and accept
the obligations of registered agent.
SIGNATURE S
Signature, typed Or printed name %lstered agent and Itle il applicable. {NOTE: Registerad Agent signalure requires when [einsiating) DATE
FILE NOWI! FEE IS $150.00 9. Flection Campaign anancing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE PST (1 pelete e PST 0 Change [ Addition
A CHACON, CHENARD N c Hacon CHERAN
"
STREET ADDRESS | 12325 SW 192 TERR STREET ADDRESS [9\ 3 5—@ . S-wo 45- ‘fof ¥
an-stze | MIAMI, FL 33177 ov-51-28 Loy B 33177171
1ITLE O pelete e O Change [} Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TRE [ petete TILE [Jchange £ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2* CITY-ST-219
TIE O Delete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-SI-2IP
HILE [3 Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE {] Detete TNLE [ Crange [ Audition
NAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ATy -SI-2IP
12. | hereby cartily that the infarmation supplied with this fiting gle w1 the exemptions contained in Chapter 119, Florida Statutes. ¢ further cerity that the information
indicated on this repart or supplemental repor is true anged jMat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the recaiver or trusiee empowergd”?o g L€ report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment with an address, wilha ikpslpawarad.
SIGNATURE: 1/15/96’ Goga17-0230
SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirme Phone #




