FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT : ecretary of State

1. Enlily Name
CHILVEN INSTALLATION, INC.
Principal Place of Business Mailing Address )
1225 SW 8TH ST., APTO 152 1225 SW 8TH ST., APTO 152 eI
MIAMI, FL 33135 MIAME FL 33135 1 q 0 0 5]28 3
F e s g LA AT AR

Suite, Aptl. #, etc. Suite, Apl. #, etc. 04242005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

81-0554597 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ?ggi Additianat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
PIZARRO, RAMON
102 SW 16 TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33135
City FL | Zip Code

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

SIGNATURE -
I Signature, typed or pninted rame of registered agent and titk: if appheable {NOTE: Registered Agent signature raquired when reingtating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contributien. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
THILE PD [ Delete TILE [ Change 3 Addition
NAME PIZARRO, RAMON NAME
STREET ADDRESS | 102 SW 16TH AVE. STREET ADDRESS
CITy-S1-21P MIAMI, FL 33135 CITY-ST-2IP
TLE D Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-51-21P
TIE [ petete TILE [J Change {1 Additian
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T1-21P GITY-81-2IP
TIILE O Delets TITLE [J Change [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TALE [ etete TALE [ change {7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-51-21P CITY-ST-21P
TIILE [ Delete TITLE {J Change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CIrY-§1-2IP ciry-s1-2P

12. | hereby certity that the information supplied with this filin g does nat qualily for the exemption stated in Section 119.07({3)(i). Florida Statutes. 1 {urther certify that the information
indicated on ihis report or supplermnental report is true and accurate gad that my signature shafl have the same Jegal effect as if made under oath; that | am an oflicer or direclor
of the corporanon or the receiver or trustee empowere syexecule Yligreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 0, 24
i 7T Ay dhddor (3ec) H41- 7908

REYNTED NAME OF $IGNING OFFICER DR DIRECTOR Date Daytsme Phona #




