FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # P02000061130 - 04-26-2007 90183 043 ***150.00
1. Enlity Name
CHILVEN INSTALLATION, INC.
Principal Ptace of Business Mailing Address quu ) b AT
337 SW 36 AVE 337 SW 36 AVE :
MIAMI, FL 33135 MIAMI, Fi. 33135
P T LU REACAB R R
Suite, Apt, #, etc. Suite, Apl. #, e1c. 04212007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
81-0554597 Mot Applicable
Zp Counlry Zp Country 5. Cenificate of Status Desired O Ei'gesq::?:“j“o”al
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registered Agent
Name
PIZARRO, RAMON
337 SV 36 AVE Streat Addross {P.0. Box Number is Not Acceplatle)
MIAMI, FL 33135
City FL Zip Code

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

SIGNATURE
oL Signature. Iyped or prinfed name ol :egistered agent and title if apphcable {NOTE Regstered Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be -
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
e PD [ Delete TiLE [ Change [ Addilion
NAME PIZARRO, RAMON NAME
STREET ADORESS | 337 SW 35 AVE STREET ADDAESS
CITY-S7-21P MIAMI, FL 33135 CITY-ST-2IP
THLE ] Delete TILE {1 Change [} Addition
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S7-2P
TILE 3 Dolete HILE [ Change [T Addition
NAME NAME
STREET AGDRESS STAREET ADDRESS
CIry-81-ap CITY-ST- 2P
TITLE O Detete e [ Grange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE (3 Detete UL [ crange (3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
UTLE O veee TIILE [ Change [} Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-$T-21P CiTy-St1.2IP

12, | hereby centify that the information supplied with this fiiinc? doeas not qudlily for the exemptions conlained in Chapler 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true accurale gridfihat my signature shall bave the same legal effect as if made under cath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowepé His feport as required by Chapter 607. Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment wilh an agldress, wi

SIGNATURE:




