FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P01000042840 ; 05-02-2008 90112 041 ***150.00

1. Entity Name

R. CHAVEZ INVESTMENT, CORP.

Principal Place of Business Mailing Address
10300 SW 19TH STREET 10300 SW 19TH STREET
MIAMI, FL 33165 MIAMI, FL 33165

| D

04292008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-1097421 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

8. Name and Addross of Current Registerad Agent

CHAVEZ, RAMIRO
10300 SW19TH STREET
MIAMI, FL 33165

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepi
the obligations of registered agent.

e

SIGNATURE

Sigratture, typed or prnted name of regraterel). agant and twe d epplicable. {NOTE: Regmtened Ajént sgnature requred when renstatng) DATE
ot 4

FILE NOWI! FEE IS $150,00 9. Election Campaign Financing $5.00 May Be
After May:1, 2008 Fee will bo $550.00 Trust Fund Contribution. ] Added fo Fees

10. OFFICERS AND DIRECTORS |

e PD

NAME CHAVEZ, RAMIRO

STREET ADDRESS | 10300 SW 19TH STREET
coY-sy-2p MIAMI, FL 33165

TIMLE

RAME

STREET ADDRESS
CITY-5T-2iP

WTLE

NAME

STREET ADDAESS
CITY-ST-2IP

FITLE
NAME
STREET ADDRESS
Criy-51-2P

TITLE

NAME

SIREET ADDRESS
Cry-sT-27

TLE

NAME

STREET ADDRESS
CITY-S1-2P

jling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered (o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
. with all other like empowered.

12. 1 hereby cerlify that the information supplieg with this
indicated on this report or supplemental report is
of the corporation or the receiver of lrustee e
changed, or on an attachment with d

SIGNATURE:

OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

le’nm




