2007 FOR PROFIT CORPORATION

ANNUAL REPORT, (AR) FILED

DOCUMENT # 162856 _ Apr 06,2007 08:00 A’
1. Eniy Namo Secretary of State
CHAVES CONSTRUCTION CO. OF MIAMI l‘y
Principal Place of Business Mailing Addrass
20155 NE 38 CT . 20155 NE 38 CT
2401 o240
AVENTURA F1L_ 33180 AVENTURA FL 33180
: : MR REA R
2. Pnncipal Place ol Businass - No P.O Box # 3. Maling Addross
Suito, Ap{ #, olc. Suite, Apl #, alc. 1st MOORE CR2E034 (1 0/06)
City & Slate Culy & Stale 4. FEI Number _ Applied For
59-0619777 Nol Appiicable
Zip Cauntry Zip Counry 5. Certilicato of Status Desired O gg‘ggql’;?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
JEROME A CHAVES .
20155 NE 38TH CT Streel Adaress (P.O. Box Number is Nol Acceplable}
# 2401
AVENTURA FL 33180
City FL Zip Coge

8. The above namod enlity submils this statement for the purpose of changing its registerad office or rogistered agent, or both, in ihe State of Florida. | am familiar with, and accepl
the obligations ¢f registered agent.

SIGNATURE

Signalure, typed o pnnted name of registered agent and tille r appiicable [NOTE: Regsterad Aganl signatune required when reinstaling) DATE

L FILE NOW!!L,FEI:T IS $150,00 « -, . s 8. Elociion Campaign Fnancing  $5.00 May Be

- After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 1M". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE o [ oeiote TILE, [[] Change  [] Addition
NAVE CHAVES, BENJAMIN NAME UGOOnONES3EED
SIREE| aubress | 20155 NE 38 CT # 2401 SIREET ADDRESS 24/1507-80043-013 150,00
cITY-si-2Ip AVENTLURA FL 33180 CITY- 8T-7IP
TIILE D [ Defets THLE [Jchange [ Addition
NAME CHAVES, JEROME NAME
SIREEN AnoRess | 2015 NE 38 CT # 2401 STREET ADRESS
CITY- SI-7IP AVENTURA FL 33180 CIry-§3-7IP
TITLE [ Delete TALE I change ] Addttion
NAMF, . . . NAME - .- N
SIREET ADDRESS STREE] ADDRESS
CITY-S1-2IP CITY-SI1-{IP
TITLE O pelele TIE [ change [ Adilion
NAME NAME
STREC ADDRESS SIREE T ADDRESS
CHY-SI-7IP CINY-S1-2IP
TIME [ pelele 1Lt [T change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CITY-51-7P CiTy-S1-7IP
THLE 3 Dolate lILE [ change [ Addition
NAME NAME
STRECT ADDRESS SIRHET ADDRESS
cInY-S1-7IP CITY-SI- 7P

12. | horeby certify that the information supplied with this filing does not quatily for the exemgptions contained in Seclion 119, Florida Statutes. | further conify that tho information
indicated on this reporl or supplemontal report is true and accurale and that my signaiure shall bavo the samo logal effoct as if mado undor cath; that | am an officor or direcior
of tho corporalion or the receivar or Irustee ompowered 10 exacuto this roport as required by Chapter 607, Florida Slatulas; and hat my name apoears in Block 10 or Block 11
If ghanged, or on an hmenl with-an addrass, with ali other iiko ompowered.

SIGNATURE: Terome A Chaves YY) 307200179y

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytme Phone & /




