2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000056443

1. Entity Name

CHAVEZ DRYWALL, INC.

Principal Place of Business

11280 NW 6 ST
MIAMI, FL 33172

Mailing Address

11280 NW 6 ST
MIAME FL 33172

jue -

2. Principal Place of By

AR

3. Mailing Address

Apr 07,2006 8:00 am
ecretary of State

04-07-2006 90034 002 ***150.00

ARV VARIAAVATETI

i13jo S
Suite, Apt. #, elc. Sulle. Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
ity & State City & State 4. FEI Number Applied For
g f
Y L AM 04-3675494 Naot Applicable
15, Y "
7 .
5')?")) l 7’7 Cour{r)y g ® Country 5. Certificate of Status Desired | $8.75 Additional
‘Q Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

CHAVEZ, LAZARO
8100 SW 19 ST
MIAMI, FL 33155

Street Address {P.0. Box Number is Not Acceptable)

/Y310 o 166 & T

City M\GM \

Zip Code
FL | ’52 Vo By .

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agenl.‘or koth, in the State of Florida, | am familiar with, and fccepl
the obligations of registered agent.

SIGNATURE
Signaluze, typed o prnted name of registered agent and Lile il apphcable. {NOTE: Registered Agent signature requirect whan reinstatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wili be $550.00 Trust Funa Cortribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIE PD ] Delete TITLE O Change [ Addition
NAME CHAVEZ, LAZARO HAME
STREET ADDRESS | 14310 SW 166 ST STREET ADDRESS
CINY-ST-21P MIAMI, FL 33177 CITY-ST-2iP
TITLE vD ] Delete TITLE [J Change  [] Addition
NAME CHAVEZ, MICHEL NAME
STREET ADDAESS | 14310 SW 166 ST STREET ADDRESS
CITY-51-21F MIAME, FL 33177 CITY-S3-2IP J
TILE D O Delete e (Yemange 1 Additian
NAME CHAVEZ, LAZARO | NAME
STREET ADDRESS | 11280 NW 6 ST STREET ADORESS /‘-f'?} o Sad /G G ? 7
CHTY-51-2IP MIAMI, FL 33172 CITY-ST-2IP v A ;
M L, Pl 22/2)
TITLE [ Detete TITLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TIRE 7 Detete WILE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREEF ADORESS
CY-ST-2P CITY-ST-ZP
TITLE 7 Delele TITLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing,does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemenial report is true an
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ccurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BIGI

24/& &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 3 / Dfte

Daytme Phone §




