2008 FOR PROFIT CORPORATION o
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000021478 Apr BH, 2008 08:00 Al
1 ey Nams ey Secretary of State
CHELLE CONSTRUCTION, INC. ry
Ptiv:cipal Place of Business Maiing Addrass
19151 SW 108TH AVENUE 19151 SW 108TH AVENUE
BAY #23 BAY #23
2. Principa! Place of Business - No PO Box # 3. Moling Adgrass
Sute, Apt 7, sic Sule ApL. #. eic. 1st MOCRE CR2E034 (1007)
Ciy & Gate City & State 4. FE' Number Appied For
65-1096928 Not Apphcable
o Country P Centry 5. Cenficale of Status Desired O gg;gg’qﬁ?ﬂﬁonal
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
hame
|
%grsh‘qAS%s‘l%%);L ID\VENUE Sueet Agdress (P.C. Box Numbper is Nat Acceprabie)
BAY 23
MIAMI FL 33157
City FL Zip Code

8. The above namect Bntity SUDMUS INiS SIALEMIBNT for 1he puiB0se Of Changing iLs registared office or registered agent, or Lotf. in the State of Florida, + am famiiar wih. and accent
the ohligations of reyisterad agent.

SIGNATURE

EEUMLTE, LR Or U R ST St ed Narbaned Hile Fapp datin INSTE Rogisuaad Agurl £ analur “egurp vl rareialn g NATE

iLE NOW!" FEE IS 3150 00

. Election Campaign Finanging
Aﬂer May1 2003 Fee Wlll Be 3550 00 . 9. Election Campagn Financing $5.00 May Be

Trust Fund Contribution. ] Added to Fees

OFFICEPS AND DiF\‘ECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
P.D [T Devete TTLE O chage  [J Aaditon
HAME LEHMAN, RICHARD NAME
STREET ADDRESS | 15001 SW 154 CT STREET ADDRESS
CITY-5T-21 MIAMI FL 33196 Crry-sT-2ip
e Vv, D T peete TINE [ Crarge [ Addition
NAME MORENQO, EDUARDC HAME
STREET ANDRESS | 1591 SW 124 CONCOURSE PL STREFT ADDAESS
grv-sT-2P - |MIAMI FL 33184 Ciry-51-1p
THLE VTS O3 Deete TILE [ ckange [ Adidition
NAME LEHMAN, SCOTT NiME
STREET ADGRESS | 7380 SW 114 STREET STREET ADDRESS
oY -53-21P MIAMI FL 33156 GiTy-5T-Z1P
TLE [ peiete HILE ] Charge [ Addition
HAME HAME
SIREET ADDREGS STREET ADDRESS
airy-S1-2P Iy -51-2IP
TITLE 71 palate TIrLE Tl Crange [ Aadition
NAME HAKE
SIREET ADDRESS STREET ADDRESS
CITY-$1-2IF . CITY-ST-21F
TITLE 7 Deszte TIE [ Crange  [] Addition
NAME NAME
STREET ADDRESS STAEFT ADDRESS
oiry -5 218 CITY-5T- 21

12. | hereby cerify that the informaticn supptied vath this filng does not quakfy for the exsrmptions contained in Section 119, Flerida Staiutes. | furtner certify ihat the infarmation
indicated on this repont or supplemental repor is true gnd accurate and that my signature snall havo the same legal eftact as if mada under oath: that | am an officer or diractor
of the corpuranon or the recew lo execute this report as required by Chapter 607. Florida Statutes; and that my natme appears in Block 10 or Block 11

if changea, or on an arttachm all wther like empoweres,
z/y/a,s* 205-23% 1797

SIGNATURE:
AIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR CIRECTOR o Cae g Fnone 2




