2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P02000056443

1. Entity Name

CHAVEZ DRYWALL, INC.

Principal Place of Business

14375 SW 120 5T
SUITE # 103
MIAMI, FL 33186

Mailing Address

14375 SW 120 ST
SUITE # 103
MIAM, FL 33186

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, elc.

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90047 049 ***150.00

IMNVEIN

IRV

03152008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
04-3675494 Not Applicable
Zip Country Zip Country

O $8.75 Additional

5. tificate of Status Desired
Ceriificale e Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

CHAVEZ, LAZARO
14310 S.W. 166 ST
MIAMI, FL 33177

Mame

Streat Address (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered office ar registered agent, or both, in the State ol Fiorida. | am famifiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signature. typed of prnted narme of regnsiered agent and

ntte if applcabie

{MOTE: Registered Agent signalure required when renstatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PD 3 velete TILE [ Change [ Addition
NAME CHAVEZ, LAZARO NAME

STREET ADDRESS | 14310 SW 166 ST STREET ADDRESS

cry-8i-aip MIAMI, FL. 33177 CITY-ST-2IP

THLE vD [ Delele TILE [J Change [ Addition
NAME CHAVEZ, MICHEL NAME :

STREES ADDRESS | 14310 SW 166 ST STREET ADDRESS

CI7Y-51-2IP MIAMI, FL 33177 CIry-st-2IP

me (DT T T O gelere * me " [ Change + = [ Addition
NAME . CHAVEZ, LAZARO | NAME

STREET ADDRESS | 14310 S.W. 166 ST STREET ADDRESS

CITY-51-2IP MIAMI, FL 33177 CITY-ST-2IP

TILE (7 Detete THLE [JCharge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1. P CY-ST-2IP

TiiiE - - 1 Detete THLE [ Change  [J Addilion
NAME NAME - - -
STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-§1-21P

TILE 71 cetete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-7iP

12 | hereby certify that the information gupplied with thi

- indicated on this report or suppletfantal report is {r

of the corporation or the receiverr truslee emp
changed, or on an atlachment yhth an adi

SIGNATURE:

all other like empowered.

is filin 3 does not quelify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Stetutes: and that my name appears in Block 10 or Block .11 i

032708

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daylime Prons #




