FILED
2008 FOR PROFIT CORPORATION ~ Apr25,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P07000034580 ecretary of State
04-25-2008 90121 015 ***150.00

1. Entity Name

CHACON & CASTANO CORPORATION

Principal Place of Business Mailing Address
540 BIRCH CT 540 BIRCH CT
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
i TR sl
220 Kavg |0mdino,\ Drive 330 Yoyslanding Diie,
Suite, Apt. #, elc. v Suite. Apt. #. elc. ¥ ] 04202008 Chg-P CR2E034 (12/06)
City & State . City & State —- . 4, FEF Number Applied For
San ford. Floriden San tord. Flonte LO‘@ébéMq Not Applicable
Zip Country Zip Country " . 8.75 addtional
22771 49,5 A 32114 U.% .4 , |5 CeriicaeofStaius Desred [ fee mmw‘;"""ﬂ
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
e - - Name - -- P b o————
CHACON, RODRIGO E CHACON, POPRIGO E.
BA0BIRCHCT Stree! Address (P.O. Box Number is Not Acceplabta)

ALTAMONTE SPRINGS, FL 32714 — - -
530 Mﬂ% L@\hd\h@ Dnv@

Y San bocde ' FL | 2°°8% oq

8. The above named entity submiis this glatgment lor the purpase of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of r%
SIGNATURE 2obRISO CHAON - Peesionl 4/20]08

w.wécuuht?ﬁ-ﬁ-d;mmwnmnmnw. {NOTE. Registared Agen recuired when reinsiating DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ petete TMLE g X Change [T Addition
NAME CHACON, RODRIGO E NAME CRPO. RO0R\ED =
STREET ADDRESS { 540 BIRCH CT SREETADORESS | 230 kaNS Lapowse DRive
crv-si-zr | ALTAMONTE SPRINGS, FL 32714 CTY-51-2p SANFoRD , Floaipa - 327711
TITEE VP [ Delete e yP ClCrange [ Addition
NAME -, CASTANO, CLAUDIA M RAME CIBIING ] CLACDID . M
STREET ADDRESS | 540 BIRCH CT STREETADDRESS (B30 ¥ANS  LIWNOUNL DRING
orv-s-ap | ALTAMONTE SPRINGS, FL 32714 o-si-ze |SAN Folp - ACRITA. 3277
TTLE [ pelete TLE O Change [ Addition
NAME NAME
STAEET ADDRESS o STREET ADDAESS 7
CITY-SI-ZIP CliY-SI-41P T R
THLE 7 pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2P CITY-S1-ZP _
TIE [ paete TME . O cChange [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-s1-2P CITY-ST-ZP
TmEe [ Deiete TaLE . Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDVESS
OITY-ST-2P CITY-ST-2P

12. | haraby cenitﬁ_that the information supplied with this filing does not qualtfy for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated an this report or supplemental report is trye and accurate and that my signature shall have the same lepal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustesa e powgred 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an anach an agrags all other like empowered.

SIGNATURE:

DoDRIEO CHACON - PocsipenT  Alolos  461-13-942

Deytyre Phone #




