2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am
Secretary of State

DOCUMENT # P02000061130

1. Entity Name

CHILVEN INSTALLATION, INC.

(03-22-2006 90005 024 ***150.00

Principal Place of Business

1225 SW 8TH ST., APY0 152

Mailing Address
1225 SW 8TH ST., APTO 152

. E o
fenwn ®

MIAMI, FL 33135 MIAMI, FL 33135
rT v A TR
2273 5W. 306 Avewue| 333 SWwW. 36 AVENUR :
Suite, Apl. #, atc. Suite, Apt. #, elc. 03172008 Chg-P CR2E034 (11/05)
City & Stale City & Stats 4. FE| Number Applied For
Midal, FL, Mipraay, FL. 81-0554597 Noi Appiicable
Zip 3-} 135 COU&UVS A" Z'Pa 31 3 ( Cs.umsry A 5. Certilicate of Status Desirec d ?g'gesql‘:f:;m’"ai

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

PiZARRO, RAMON

VT Pl2ARAD , LAraon)

102 SW 16TH AVE.
MIAMI, FL 33135

Street Address (P.O. Box Number is Not Acceptabie)

233 Sw. D6 Avgav e

City

M A M FL | ™55 ,3¢

8. Tha above named entity submits this statemept for tha plir,
the obligations of registered agent.

SIGNATURE

s& of changing its registered office or registerad agent, or both, in the Siate of Florida, 1am familiar with, and accept

Reswnon O 2p0n0
s 310 ¢

3[13-l06

Bgers and ttle il apphcanis

(NOTE: Registered Agent sigratune reguired whee reinstanng)

DATE

FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. £]  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMtE PD 7 Detete TnE PO ﬁ Change [ Adcition
NAME PIZARRO, RAMON NAME Plzanno, Wimgos)
STREET ADDAESS | 102 SW 16TH AVE. STHEET ADORESS | B B Sad A Ave-
crv-st-zP | MIAMI, FL 33135 CIrY-s1-2P A, L., 3213
TITLE [ Datete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8§T-2P Ciry-ST-2iP
TITLE ) [ elete nE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-S7-2P
Ime O delete TIMLE O cChange (7 Acdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZiP
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZiP CITY-ST-2IP
TILE ] Delete BILE [ change £ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-§7-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing
indicated on this report or supplemental repart is true an,
of the corporaticn or the receiver or {rustee empowar:
changed. or on an attachment with an adgfbs.withf other likb d

SIGNATURE: _¥

23

powerad.

does ngt gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuramand that my signature shall have the same lagal elfect as if made under oath; that | am an officer or director
gd 1o execylefthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g
BIGNAFURE AND TYPENTOR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dayme Phone ¢

3liroc (38¢)ga3- 34




