2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P°°°°°°2493° et Mar 07, 2005 08:00 AM
" Sy Rane Secretary of State
CHAVAND CORPORATION ry
Principal Place of Business - j-: T mlvTaiiing' Addrass _— _7_ D
14200 WEST DIXIE HWY 14200 WEST DIXIE HWY
NORTH MIAMI FL 33162 NORTH MIAMI FL 33162
e R
Suite, Apt. #, etc. — Suite, Apt. #,e1c. 15t MOORE CR2E034 (10/04)
City & State T City & State 4, FEI Number Applied For
i u _ 65'1023535 | [Not Applicable
ap Country Zp Country 8. Certificate of Status Desired O fese'giﬁffgbm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
T I o Name T B
??Q)%A\E‘IFég%pr)EEESWY Street Addrass (P.0, Box Number is Mot Acceptable)
NORTH MIAMI FL 33162 ¥
City - FL Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agem or both in the State of Flarida, §am familiar with, and ascept
the abligations of registered agent.

SIGNATURE S — — - -
Signaluta, typad or printad name ¢ ragisterad ageni and tile  agplicable MNOTE Regislered Agenl signatura required when rainstating} DATE
711 Yoo i
FILE NOW! L gﬁE‘{E]fﬁ%s 0. o0 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fée Be Trust Fund Contribution. [l  Added to Fees

Make Check Payable to Florida Department of State
10. = CEFICERS AND DIRECTORS I R T ABDITIONG/CHANGES TO OFFILERS AND DIRECTORS IN 14
e PTS T B © [ Delate ung [ Change [ Addition
NAME CHAVARRO, ANDRES RAME
STREET ADDRESS | 14200 WEST DIXIE HWY L STREET ADDRESS 3 ,%gggg?%g%@}m? 150. 00
ory-sT-z7 ENORTH MIAM! FL 33162 CITY-ST- 7P e -
Thieg - o - © Dooelele (BT 7 [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y. ST.21P QY. 51. 1P
e o [ Delele i " [l change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-S1-21P
N - [T oeiete B me ' [JChange  [J Addition
NANE NAME
STRCET ADDRESS STREET ADDRESS
oTY-§7-2P oY -51-2ip
THLE S ' O Deiets THLE ' CJchenge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-7IP . CIy - Si-2P
itk ) o ) Ooeete | B e [ change [ Addition
NAME NAME
STRELT ADDRFSS . o STREET ADDRESS
cIny. 8121 CITY - S1- 2P

¢ior the exempticn stated in Section 119.07{3)(7), Florida Statutes. ! further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or directer
g rt ds required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

Z/ﬁ/ 13 ﬁfff 2/

WE'OF SIGNING OFFICER UR DIREGTOR : T Ddte Dayrhiu Prone §

indicated on this report or supplgmey
of the corperation of the repsiver -
changed, or oh an atiachgient wi

SIGNATURE:

12. | hereby certify that the Information su diod ' i




